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REMARKS ON SOME EUROPEAN ASYLUMS. 


BY FREDERICK PETERSON, M. D., 
First Assistant Physician at the Hudson River State ficapital, Poughkeepsie, N. Y 


The following notes, made during a recent visit to institutions 
for the insane abroad, may prove interesting to those who can not 
undertake a similar journey. The winter was a rather bleak and 
cheerless season for visiting the more northern asylums. 


Hor.anp.—The Meerenberg asylum, near Haarlem, has nearly 
nine hundred patients, and they are building for four hundred 
more. The present structure is quite old, but the perfect spot- 
lessness of the sanded floors, and the immaculate condition of the 
white walls, bore witness to the proverbial neatness of the nation. 
The grounds are large and handsome, but not extensive enough 
for farming. The patients come mostly from Amsterdam, and as 
there are naturally many handicraftsmen among city patients, the 
employments for men here consist of tailoring, carpentering, shoe- 
making, mattress-making, and other similar occupations. The 
women sew, knit and work in the kitchen and laundry. There 
are numerous padded cells in the wards, which are unpleasant to 
look at. The beds in these are of peculiar construction. They: 
are like shallow bath-tubs, over which canvas is stretched. Upon 
this the patient’s mattress lies. The lower part of the bed has 
immediate connection with the sewer. No mechanical restraint is 
employed in this asylum. There are no dormitories for more than 
twenty patients. There are two night watches for each sex, and 
two others patrol the grounds, The institution is built on the . 
block plan; but back of the older and larger building is a new 
structure for quiet patients. The entire administration is in charge 
of a medical head. The director has four assistants and a patholo- 
gist. The pathological work done here merits more than passing 
notice. The mortuary and pathological laboratory occupy a 
separate little building, and are very complete in every respect. 
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Autopsies are made on all patients dying in the asylum, and 
average some eighty in number yearly. The last annual report of 
the institution contains a forty-eight page description of the post 
mortems made during the past year, which is very instructive, and 
shows what careful and painstaking examinations are carried out 
by Dr. Jelgersma. He reports finding atrophy of the cornu 
ammonis of one side in each of thirty cases of epilepsy recently 
‘studied. For several years the director has had a school for 
patients, and evenings for singing familiar Dutch folk-songs are 
great favorites of the patients. The medical treatment at 
Meerenberg does not materially differ from that of other insti- 
tutions. 

The newest asylum in Holland is that at Vaught. It has re- 
ceived patients for a year only, and is not yet wholly completed. 
The grounds are much broken, rough, unfinished. The plan of 
the building is medieval, resembling a cloister or a prison, which 
is much lamented by the director, Dr. A. O. H. Tellegen. It was 
constructed, however, by a board of trustees, consisting altogether 
of laymen. There are now some five hundred patients, but the 
asylum will ultimately accommodate six hundred and twenty-five. 
It is built about numerous bare courtyards, into which many 
curiously arranged cells opeu, some without windows at all, very 
much like stalls into a barnyard. But there are few single rooms, 
the tendency here, as elsewhere on the continent, being to small 
dormitories, of which the largest do not accommodate more than 
twenty-five patients, with twenty-four cubic metres of air space for 
each, The cleanljness of the patients and of everything about the 
asylum, was as noteworthy here as at Meerenberg, and the indoor 
occupation of the inmates seemed to be carried out to an admirable 
degree. The nurses are all Roman Catholic brothers and sisters. 
There was a generous use of mechanical restraint, especially among 
the women. 


Beterum.—I took dinner at the Hotel de PAgneau at Gheel. 
Among others at the table was a young Englishman, evidently an 
imbecile, who had been a patient in this historic village for two 
years or more, having rooms in the town and taking his meals at 
the hotel. It was rather a pleasant introduction to the character 
of the colony to meet one of the patients in this wise. Gheel 
itself has about twelve thousand inhabitants, and the insane, to 
the number of some seventeen hundred, are scattered about in 
this town and many neighboring hamlets. They are all under the 
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supervision of a director, Dr. Peters, and several assistant physi- 
cians, There is an infirmary in the town for one hundred patients, 
where the sick and any who break out into temporary excitement 
are cared for; and it is there that the director and one or two 
assistants live, while the rest of the medical staff reside in various 
parts of the town. It is well to state here that the worst cases of 
insanity are not kept in Gheel at all, but ‘are sent to the male and 
female asylums at Ghent. Dr. Peters was not at home at the 
time of my visit, but through the kindness of Dr. Cuisenaire, I 
was shown the patients in private houses in Gheel, not only the 
best, but the worst, not only the richest but the poorest. 

Upon the whole the pensionnaires seemed comfortable and happy, 
the insane peasants and laborers as well as the barons and counts. 
But there are unpleasant things to see in Gheel. For the poorest 
classes the quarters often seemed dirty and unhealthful, yet fully 
as good as the families which boarded them themselves enjoyed, 
and doubtless as good as they had ever had before becoming 
deranged. In the kitchen of one house was a maniacal English 
woman in a muff. In another house was an epileptic dement 
fastened in a chair by means of a board across the front. All of 
the doors were locked in some of the houses, so that we had to 
knock some time before gaining admittance to inspect the patients 
and their rooms. It is possible that it is necessary in a town of 
this kind to lock doors in order to keep people out, rather than to 
keep them in. In the streets and gardens one meets many patients 
walking about, going to church, to visit each other, ete., and in 
less wintry weather there must be a much larger number who 
enjoy such unrestricted freedom. Dr. Cuisenaire told me that in 
the past fifty years but two accidents have ‘occurred, viz: forty 
years ago the mayor of the town was stabbed by a patient with 


' persecutory delusions, and ten years ago a patient holding a child 


in her arms, suddenly threw it to the ground, killing it. But 
certainly assault and murder are more frequent than this in other 
villages possessing a less peculiar population. It would be inter- 
esting to learn whether illegitimate births occur among the 
patients. It seems to me that there is opportunity for vice of this 
nature. Long residence in the place would be needed to clear up 
doubt in this matter. But considering all things, every oppor- 
tunity is here afforded to patients in any degree trustworthy, to 
enjoy liberty, occupy themselves usefully, and lead a pleasant life. 
There are no doubt abuses, possibly from a lax use of restraint, 
from unkind treatment by members of families in which . the 
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patients board, ete. Yet these are, to a considerable extent, 
remedied by the supervision of competent physicians, and proba- 
bly do not exceed similar abuses which can creep into some of our 
best large asylums. Patients in Gheel can attain the utmost limits 
of freedom compatible with their condition, and relative to their 
! deportment. The tendency here is to individualize cases, whereas 
in a state of aggregation they are treated and fed “ wholesale,” 
so to say. 
One is well repaid by a visit to the Hospice Guislain at Ghent. 
if Dr. Ingels, famous as its former director, died not long ago from 
a dissection wound, and was succeeded by the well-known Dr, 
: Morel. The latter is very courteous to visitors and took great 
pains to show me all that was interesting. The asylum was con- 
structed thirty years ago in the “cloister” style of architecture, 
is for the male sex only, and has about five hundred inmates. 
The attendants and instructors are monks. The most notable 
feature of this institution is the number and variety of occupations 
for patients. Some twenty men were employed in winding 
thread and yarn on shuttles for the looms. There were twelve 
looms, six of which were busy at the hour of my visit, weaving . 
linen, checked table cloths and black cloth. In the tailor-shop all B: 
the wearing apparel of the establishment is made. In the worst 4 
ward great quiet reigned, and nearly every one of the forty 
patients there was engaged in picking cotton from p2steboard 
spools; and in another disturbed ward the patients were in- 
dustriously making paper bags. In the shoe-shop all the foot-wear a 
_ of the asylum is made and mended. Many were at work in 
‘i various places, in a forge, carpenter-shop, laundry, butcher-shop, 
kitchen, and in the garden. A kindergarten for boys under four- 
teen has been in operation some years; here thirty boys were busy 
at the time of my visit. There is also a school of music, and a 
| well-practiced orchestra of twenty pieces. The regularly employed 
j number about sixty-five per cent of the population. 
The day-rooms are down stairs, the dormitories on the second 
floor. None of the latter contains more than twenty-five beds. 
The day-rooms are pleasingly decorated with pictures, crosses, 
flowers, etc., which are almost wholly of religious character and 
significance, and most of them contain aviaries. The courtyards 
have handsome shrubbery and dove-cotes, and the doves are great 4 
pets of the patients. 
Cleanliness did not seem to be so marked here as in the 
Holland asylums. In one room for idiot boys the odor was 
if almost unendurable. The laundry and kitchen were not neat. 
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Mechanical restraint is in use. I noted two men in leather 
mittens strapped around the waist, and in one room all the patients 
(eight general paralytics) were sitting close together in a row on 
stool-chairs, a board across the front and a perpendicular stick 
between the legs of each, being a device to keep them there. 

The medical treatment presents nothing new. This institution 
has added much to our knowledge of: insanity and cerebral 
pathology. Professor Ingels was an indefatigable worker, and 
literally immolated himself upon the dissecting table. Dr. Morel 
is a worthy successor. It is surprising that the superintendent of 
so large an establishment can find time for so much work. He 
resides alone at the asylum, having but one assistant, and he a 
non-resident. 


Germany.—The Bremen City Hospital has an insane depart- 
ment, with about one hundred and fifty patients in one old and 
one new building. These two buildings standing together call to 
mind the contrast between the manner of housing the insane 
to-day and that of two decades ago—the one gloomy, cheerless, 
well-barred, prison-like; the other new, bright, with unguarded 
windows and cheerful curtains. 

The single rooms in the new portion had an inviting look. 
Their windows, with large panes of heavy plate glass, let in floods 
of sunshine to fall upon the neatly painted walls and linoleum- 
covered floors. All the wards have large paintings, clocks, 
curtains, rugs, etc. The attendants here are evangelical brothers 
and sisters from the training school for deacons and deaconesses 
at Bielefeld.* The director, Dr. Scholz, is one of the strong 
advocates of the treatment of maniacal cases with the wet-pack, 
i. e., enveloping them in a wet sheet and a dry blanket. This is 
the only form of restraint used, if this ean be called restraint. 
The quietest wards in the female and male divisions have open 
doors during the day. But the “open door system” I find has 
very little meaning when the asylum grounds are surrounded by 
high walls or iron fences, at whose gates Keepers are always 
stationed. 

The Gottingen asylum was built over twenty years ago in the 
“cloister” style of architecture, as its director, Professor Meyer, 
is pleased to term it. He told me that in the middle ages, when 
the insane began to be taken from dungeons, jails, ete., and put in 


*See “The Epileptic Colony at Bielefeld,” New York Medical Record, 
April 23, 1887. 
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buildings by themselves, the deserted cloisters, convents, monas- 
teries, were first appropriated for the purpose; and when, subse- 
quently, new structures were required, the English began to build 
upon the same plan as the establishments already in use. Hence 
the cloister style of asylum architecture, afterward copied over 
the continent from the English. Since my first visit to the 
Gottingen asylum, five years ago, additions have been made, but 
in the shape of separate villas, Professor Meyer being a strong 
advocate of the villa system. There are some four hundred 
patients, men and women, and the chief occupation for both sexes 
is farming. Porcelain stoves are the chief means of heating; but 
in several places indirect radiation is resorted to, Ventilation is 
wholly by windows. 

No restraint is used. Professor Meyer expressed himself as 
strongly opposed to the use of the wet-pack in maniacal cases, 
saying that it had no remedial effect, and seemed to him only an 
unpleasant form of restraint. Maniacal cases are treated here by 
being put to bed in a small ward (not isolated) and by the 
administration of potassii bromid. in large doses, amounting some- 
times to twenty-four grammes daily, occasionally even eight 
grammes at a dose! Cases that are very destructive and filthy he 
places in an isolated room without clothes, with a large pile of sea- 
grass fora bed. He claims for this that it forms a soft, comfort- 
able, very clean and indestructible bed. 

The new villas completed and undergoing construction are for 
twenty to twenty-five patients each, are two stories high, without 


. guarded windows, with dormitories up stairs and day-rooms 


below. 

The largest asylum in Germany is at Hildesheim with eight 
hundred patients. It is antiquated. Near by is Ilten, where 
about one hundred insane are now boarded out on the Gheel plan, 
the only colony of the kind in Germany. 

The asylum at Marburg was built in 1876 on the villa plan at 
the suggestion of Professor Meyer of Gottingen. It was 
destined for the reception of two hundred and fifty curable cases, 
but this system of separation failed as it has done in New York, 
most of the patients being chronic and incurable. Indeed, some 
twenty pauper chronics of each sex, who are good workers, are 
purposely retained here for farm work, which is the chief employ- 
ment. Women have sole charge of the kitchen and laundry. 
The washing is done by hand. 

The patients oceapy some twelve different buildings, while the 
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kitchen, laundry, stables, cottages for officers, etc., increase the 
number of buildings to about twenty-five, nearly all of which 
have their own pretty gardens separated by hedges. Two classes 
of patients are received as in our own State asylums, viz., 
private and pauper, but the two are not indiscriminately mixed. 
The pay patients occupy buildings by themselves. All of the 
houses are clean and neatly furnished, having plants, curtains, 
pictures, birds, ete. The presence of a pair of monkeys (genus 
| Macaevs) in one ward in a large cage, amusing to look at, 
reminded me of the advice of a physician to a hypochondriacal 
clergyman to “buy a monkey.” He did so and recovered from 
his morbid condition through the interest he took in its antics. 

The heating is mostly by means of porcelain stoves, in a few 
single rooms by indirect iadiation. The ventilation is from the 
windows. ‘The sewage irrigates a meadow lower than and some- 
what removed from the asylum, and upon the land thus treated 
rye grass is grown. This method never gives them any trouble. 
The most important features of this institution are the splendidly 
equipped chemical and pathological laboratories, and one needs 
but to cite the first assistant, Dr. Franz Tuezek’s work on the 
Pathology of General Paralysis as a witness to the quality of the 
research carried on. 

As regards treatment in Marburg, the acute maniaes are put to 
bed in a room together, sometimes as many as ten or fifteen cases, 
but when too violent are isolated. Paraldehyde and urethran are 
favorite hypnotics. Lying in bed and feeding well are considered 
of chief importance in such cases as wellasin melancholia. Tenor 
fifteen melancholiacs are also in a ward, together with two day 
and two night nurses. Various articles of food are kept in cup- 
hoards in these rooms, so that instant advantage may be taken of 
a desire for food on the part of a patient. Feeding with a tube is 
eschewed in this asylum. A patient has been allowed to go as long 
as thirty days without eating. Patients are weighed every week, 
and seales coustructed for this purpose are in use in each build- 
ing. The only form of restraint practiced is the fastening of the 
bedclothes at the sides of the bed. Opium is never administered 
in cases of melancholia. The houses for the laboring patients have 
open doors, There are bars to the-windows of the single rooms 
ouly. Other windows have iron sashes and small panes of glass. 

The Rhine Province has five asylums, all constructed at about 
the same time, and all finished some ten or more years ago. I 

may be pardoned for making here a brief historical survey of the 
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care of the insane in this province; it may serve as a valuable 
commentary on the policy of our own State. When, in the be- 
ginning of this century, people everywhere awoke to the wrongs 
done to the insane by contining them in jails, workhouses and 
poorhouses, one of the first efforts toward reform in the Rhine 
Province was to establish a hospital for the curable insane. At 
the instigation of Dr. Max Jacobi, the old Abbey of Siegburg 
was purchased by the government, in 1823, and transformed into 
an institution for two hundred patients of both sexes. Various 
evils developed in the course of time, the building began to fall 
into ruin, the wards became enormously overcrowded, and the 
chronic and incurable insane accumulated. Therefore the pro- 
vincial legislature appointed a commission, in 1864, consisting of 
six of their number who were to choose and act in concert with a 
qualified physician and an architect, to investigate the condition at 
that time of the insane, and the outlook for their future care. 
They examined into the very unsatisfactory state of affairs, they 
visited asylums in other parts of Germany, they saw the necessity 
of geographically districting the province, they recognized the 
irrational nature of the system of separating the curable and 
incurable insane, and they embodied their views on these subjects 
in a very instructive report to the provincial legislature, in 1865. 
The first of the series of eight resolutions presented by this com- 
mission was in substance as follows: 

“In each of the five government districts of the Rhine Prov- 
ince, viz.: Diisseldorf, Cologne, Aix-la-Chapelle, Coblenz and 
Trier, shall be built a mixed asylum for the curable and incurable 
insane.” 

The italics were theirs. 

It is now more than twenty years since they here wisely put an end 
to a system which is unfortunately still the policy of the State of 
New York. But other provinces of Germany exhibit a similar 
historical sequence in the care of the insane. It would be well if 
those interested in the farther continuance of the old system in 
New York, would read Die Provinzial-Irren, Blinden und Taub- 
stummen-Anstalten der Kheinprovinz, ete., (Diiaseldorf, 1880), 
from which they will be able to learn that more than forty years 
ago the establishment of asylums separating the curable and ineur- 
able insane was almost wholly abandoned in Germany. 

The once famous asylum at Siegburg has been put to new uses 
since 1878, when the last insane were removed from it. I had 
time to visit but one of the five new institutions of the province, 
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viz.: Grafenberg, near Diisseldorf. - It is constructed on the 
pavilion plan, consisting of some fourteen buildings connected by 
corridors, which are occupied by some five hundred patients. A 
short distance away is an agricultural colony, where forty pa- 
tients reside, having open doors, ete., in fact entire freedom. No 
restraint is used in this asylum. There are no night-watches any- 
where. The attendants sleep in the same dormitories with patients 
and are expected to get up at night when it is necessary for some 
reason to see to patients. There are a few old-fashioned cells such 
as we should not build now-a-days, with strong iron window frames 
and sashes, and glass an inch thick. Women have entire charge 
of the kitchen and laundry. Dr. Pelman, the director, uses the 
wet-pack in some cases of excitement, but administers very few 
hypnotics. 

The heating is by stoves. The sewer system is poor, the sew- 
age being carted to neighboring farms. There was a bad odor in 
the water closets, and everywhere was a certain lack of neatness 
and cleanliness. Four classes of patients are received, viz.: 
paupers, and those paying sixty cents, one dollar and two dollars, 
each per day, respectively, accommodation and food differing for 
each class. 

The University of Strassburg has made great strides since the 
annexation of Alsace to Germany. Among its many new and 
imposing structures for various departments, one of the most im-’ 
portant is the Clinic for Psychiatry, in charge of Prof. Jolly, 
which receives cases adapted for instructing the students, such as 
the different forms of insanity, both acute and chronic, and epi- 
lepsy, and some other nervous diseases. From here the surplus 
passes to the large provincial asylum, Stephansfield, near by, The 
Clinie is elegantly titted up, with five small wards for each sex, mod- 
ern systems of heating and disposing of sewage, telephones and elee- 
tric bells in every department, ete., ete. Prof. Jolly is a strong ad- 
vocate of the therapeutic advantages of clectricity, hence there is a 
great supply of electrical apparatus, of every description, especially 
in the clinical amphitheatre. It is claimed here that the galvanic 
bath has excellent effect in mild cases of melancholia. The cells 
for isolating cases are rather prisonlike. They have very solid 
iron window-sashes, with small panes of glass, and devices (to be 
operated without entering the room) for lowering outside win- 
dow blinds, raising the upper window sash, and for inspecting the 
interior—machinery, which to say the least, reminds one more of 
a menagerie than a hospital. In the filthy wards the so-called 
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Heidelberg mattress is in use. This is merely a thick hair mat- 
tress with a hole in the middle, well covered on every part with 
rubber cloth. An excellent pathological laboratory is connected 
with this Clinic, and with von Recklinghausen’s laboratory, but a 
few steps away, we should expect the Strassburg school in 
time to greatly add to our knowledge of cerebral function and 
pathology. 

The asylum at Munich, with six hundred and twenty-five patients, 
of which the late Prof. Gudden was the distinguished director, is well 
worthy of a visit, and his last report, embodying the result of his 
whole administrative experience, very worthy of perusal. In the 
pathological laboratory, as a monument to his untiring industry, is 
an enormous collection of microscopic sections of nerve and brain, as 
well as large numbers of brains of men and lower animals. Prof. 
Gudden was cut off in the midst of his work, and although he had 
already attained eminence, his most valuable studies are incom- 
plete, unfinished. 

The asylum lies in the outskirts of the city. From it on the one 
side are seen the long rows of monotonous houses, on the other 
the distant ragged peaks of the Alps across the plateau. The 
patients are all in one building. All the wards have handsome oak 
floors, and walls brightly painted with colored “silicate” paints. 
The patients’ employments are those common to all institutions; in 
addition also instruction in the various branches of school learning, 
and in drawing, music, singing and gymnastics. Restraint is 
used to about the same extent as in most American asylums. As 
regards treatment, they think much here of the wet-pack for 


rarely use hypnotics of any kind. They claim to have seen bad 
effects from the opium treatment of melancholia. 

Another Clinic for Psychiatry was built in Leipzig some three 
years ago, and is therefore older than that at Strassburg, and is 
not so neat and clean, nor so well-equipped for work. It is in 
charge of the famous Prof. Flechsig. On the day of my visit there 
were some one hundred and thirty patients. This Clinie over- 
flows into the Alt-Scherbitz and other asylums in the neighborhood 
of the city. Considerable restraint is in use, one form being a 
suit laced up in the back, with sleeves closed at the ends and 
sewed fast to the sides. I saw here for the first and last time in 
my travels a bed devised by Dr. Gtinz, of Thonberg, an iron bed 
with an iron framework over it, around which is woven, in wide 
meshes, straps made of linen, having a door, and looking very 
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much like a cage. Although a dangerously suicidal or violent 
patient might be preserved in such a contrivance, it is not agree- 
able to look at, and it is less effectual and more terrifying to a 
patient than camisoling and strapping in bed. In one ward were 
several padded cribs (without covers of course,) for bad cases of 
epilepsy. The opium treatment of melancholia is being thor- 
oughly tested here at present, in order to decide once for all upon 
its merits. The prolonged warm bath is also used for a half to 
two hours before bedtime. 

A few miles from Leipzig is the asylum of Alt-Scherbitz, which 
to me seems in the van of all on the cottage or village plan. It is 
a newer, cleaner, more modern and more perfect Gheel. Those 
who like the cottage system for asylums for the insane will find 
here their beau idéal. The government purchased here a farm of 
some three hundred hectares of land with all the buildings (an old 
Ritiergut). Kight two-story villas were then built, quite near 
together, separated by hedges, and each having its own little 
garden. The central one of these is the administration building, 
about which are grouped the other seven villas for the newly- 


admitted, for the noisy, for the sick, and for the cases requiring 


watching, of each sex. Past this group of cottages winds a high- 
‘way, on the opposite side of which are the kitchen, laundry and 
dairy, with which dormitories are conveniently connected for the 
female patients who are here employed; and near these the stables 
and granaries—all of which buildings separate two elevated and 
fine sites, upon which stand handsome two-story villas, pleasantly 
grouped, of different architectupe, commanding pretty views of 
the Elster river, flowing in its broad, fertile valley, three for 
women on one side and four for men on the opposite. Each of 
these accommodates twenty-five patients, and cost on an average 
eighteen thousand marks (four thousand five hundred dollars). 
Close at hand is the farm hamlet, ten of whose houses are occupied 
by patients. There are two to eight patients in each, and they 
have their own keys and take every care of their dwellings them- 
selves. In addition to those already described there is one large 
building, accommodating a great number of chronic, quiet women, 
The greater part of the food is drawn to all of the houses in a 
wagon constructed for the purpose. The heating is by porcelain 
stoves. Everywhere bedrooms and dormitories are up stairs, the 
day-rooms below. The disposal of sewage is simple and appar- 
ently efficacious. Two men with a wagon are employed all day, 
visiting every building twice daily to remove the closed receiving 
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tubs under the water-closets, and empty them far out on the 
farm. 

Farming is of course the chief employment, but there are black- 
smith, shoe and carpenter-shops, and, not the least interesting 
feature, a brickyard, This last has proved so useful that it is to-be 
enlarged. They have not only made all their own brick and tiles, 
but they sell large quantities. All the occupations common to 
other institutions of the kind are in vogue here. There is a large 
theatre in a separate building, where dramatic entertainments, 
concerts, dances, etc., are given, joined in by both sexes. A 
bowling alley is of course to be found here, as in most German 
asylums. In the Elster river, which is a small stream from six to 
twelve feet deep, a swimming bath has been constructed. 

The freedom of patients is very great, and there is no depressing 
aspect about the colony at all, nothing to constantly remind out- 
siders and insiders of the usual coercive nature of such institu- 
tions. All of the viilas, for both men and women, aad all of the 
dormitories connected with the dairy, the laundry, the kitchen, 
the workshops, and all of the houses of the little hamlet, have 
unlocked doors and unguarded windows. There are no bars on 
any windows in the whole establishment. The freedom is of 
course less, the watching greater, in the group of buildings for 
new, dangerous, suicidal and disturbed classes. The number of 
nurses in proportion to patients is in the ratio of oneto ten. They 
live with the patients, and sleep in the dormitories with them. 
Doors and windows are locked at night. In the few cells for 
isolating acute maniacs there areinside blinds for darkening the 
rooms. There are no regular night watches employed; but in the 
reception building for each sex the day-nurses take turns watching 
at night, one from 7 Pp. M. until midnight, and another from mid- 
night until 5 a. m., for which they receive extra pay. 

On the day of my visit there were five hundred and thirty 
patients. 


Avustria.—The insane asylums are rather disappointing in 
Austria, especially so (mirabile dicta!) in Vienna. In the first 
place, Prof. Meynert has his clinic in the enormous and antiquated 
Allgemeines Krankenhaus, and in his department there are about 
one hunred and forty patients. With the exception of the few 
apartments for private cases, everything has a medieval aspect. 
In the cells the windows are near the ceiling and heavily barred. 
Restraint and seclusion are freely employed. There is no doubt 
that the patients in this as well as in all other divisions of the 
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great Vienna hospital are regarded as so many contributors to the 
advancement of medical learning, but have little consideration as 
individuals of the human race. 

Within a few minutes’ walk of the Al/gemeines Krankenhaus 
is the large Landes-Trenanstalt, built for seven hundred lunatics, 
but into which nine hundred are crowded. It is a dreary asylum. 
There are very few single rooms, dormitories for about ten being 
most common. The cells are like those of a penitentiary. I no- 
ticed women nurses in the worst male wards, where men were 
destructive, denuding themselves, ete., but learned that they were 
the wives of the male attendants on the same wards. The apart- 
ments for private patients are elegant. 

There is no great amount of work done here, but I was inter- 
ested in one shop, where children’s toys of every variety are 
constructed by patients, and where fancy wood-carving and saw- 
ing, and straw mat-making are carried on. No restraint is in use 
in this asylum. Prof. Leidesdorf has an excellent Clinic for 
Psychiatry here. 

The private asylum at Ober-Débling, a suburb of Vienna, under 
the charge of Profs. Leidesdorf and Obersteiner, has some sixty 
patients, is elegantly fitted up, has beautiful grounds cverlooking 
the city and the neighboring mountains. It is equal to private 
asylums in other parts of the world. 

Four miles from Budapesth, in the midst of innumerable- 
vine-clad and villa-covered hills, is the Leopoldifeld Asylum, 
with seven hundred and fifty patients. This was originally 
designed as the hospital for the curable cases of all Hungary, 
while the incurable were provided with an asylum on the opposite 
side of the city. But both institutions became in the course 
of time mixed asylums, and Leopoldifeld is now much over- 
crowded, and chiefly, asa matter of course, with chronic and ineura- 
ble cases. Everything seemed neat and clean. No restraint is 
used among the men, but occasionally among the women. The 
occupations for the patients do not differ from those of other 
asylums. The system of heating is quite modern—indirect radia- 
tion—but the ventilation is wholly by means of windows. 

The newest Austrian asylum is at Dobran in Bohemia, but the 
severity of the winter weather during my sojourn in Prague, 
unfortunately prevented my visiting it. 


Iraty.—In a gondola one reaches the island of San Servolo, 
with its asylum for six hundred men, and the island of San 
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tubs under the water-closets, and empty them far out on the 
farm. 

Farming is of course the chief employment, but there are black- 
smith, shoe and carpenter-shops, and, not the least interesting 
feature, a brickyard, This last has proved so useful that it is tobe 
enlarged. They have not only made all their own brick and tiles, 
but they sell large quantities. All the occupations common to 
other institutions of the kind are in vogue here. ‘There is a large 
theatre in a separate building, where dramatic entertainments, 
concerts, dances, etc., are given, joined in by both sexes. <A 
bowling alley is of course to be found here, as in most German 
asylums. In the Elster river, which is a small stream from six to 
twelve feet deep, a swimming bath has been constructed. 

The freedom of patients is very great, and there is no depressing 
aspect about the colony at all, nothing to constantly remind out- 
siders and insiders of the usual coercive nature of such institu- 
tions. All of the viilas, for both men and women, aud all of the 
dormitories connected with the dairy, the laundry, the kitchen, 
the workshops, and all of the houses of the little hamlet, have 
unlocked doors and unguarded windows. There are no bars on 
any windows in the whole establishment. The freedom is of 
course less, the watching greater, in the group of buildings for 
new, dangerous, suicidal and disturbed classes. The number of 
nurses in proportion to patients is in the ratio of oneto ten. They 
live with the patients, and sleep in the dormitories with them. 
Doors and windows are locked at night. In the few cells for 
isolating acute maniacs there are inside blinds for darkening the 
rooms. There are no regular vight watches employed; but in the 
reception building for each sex the day-nurses take turns watching 
at night, one from 7 p. M. until midnight, and another from mid- 
night until 5 a. m., for which they receive extra pay. 

On the day of my visit there were five hundred and thirty 
patients. 


Avustria.—The insane asylums are rather disappointing in 
Austria, especially so (mirabile dictu!) in Vienna. In the first 
place, Prof. Meynert has his clinic in the enormous and antiquated 
Allgemeines Krankenhaus, and in his department there are about 
one hun:!red and forty patients. With the exception of the few 
apartments for private cases, everything has a medieval aspect. 
In the cells the windows are near the ceiling and heavily barred. 
Restraint and seclusion are freely employed. There is no doubt 
that the patients in this as well as in all other divisions of the 
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great Vienna hospital are regarded as so many contributors to the 
advancement of medical learning, but have little consideration as 
individuals of the human race. 

Within a few minutes’ walk ‘of the Al/gemeines Krankenhaus 
is the large Landes-Irrenanstalt, built for seven hundred lunatics, 
but into which nine hundred are crowded. It is a dreary asylum. 
There are very few single rooms, dormitories for about ten being 
most common. The cells are like those of a penitentiary. I no- 
ticed women nurses in the worst male wards, where men were 
destructive, denuding themselves, ete., but learned that they were 
the wives of the male attendants on the same wards. The apart- 
ments for private patients are elegant. 

There is no great amount of work done here, but I was inter- 
ested in one shop, where children’s toys of every variety are 
constructed by patients, and where fancy wood-carving and saw- 
ing, and straw mat-making are carried on. No restraint is in use 
in this asylum. Prof. Leidesdorf has an excellent Clinic for 
Psychiatry here. 

The private asylum at Ober-Dobling, a suburb of Vienna, under 
the charge of Profs. Leidesdorf and Obersteiner, has some sixty 
patients, is elegantly fitted up, has beautiful grounds cverlooking 
the city and the neighboring mountains. It is equal to private 
asylums in other parts of the world. 

Four miles from Budapesth, in the midst of innumerable: 
vine-clad and villa-covered hills, is the Leopoldifeld Asylum, 
_ with seven hundred and fifty patients. This was originally 
designed as the hospital for the curable cases of all Hungary, 
while the incurable were provided with an asylum on the opposite 
side of the city. But both institutions became in the course 
of time mixed asylums, and Leopoldifeld is now much over- 
crowded, and chiefly, as a matter of course, with chronic and incura- 
ble cases. Everything seemed neat and clean. No restraint is 
used among the men, but occasionally among the women. The 
occupations for the patients do not differ from those of other 
asylums. The system of heating is quite modern—indirect radia- 
tion—but the ventilation is wholly by means of windows. 

The newest Austrian asylum is at Dobran in Bohemia, but the 
severity of the winter weather during my sojourn in Prague, 
unfortunately prevented my visiting it, 
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Clemente with its asylum for one thousand women—an hour’s ride 
from the Piazzetta in Venice. Through the former I was shown 
by an intelligent monk, through the latter by the portier, for the 
directing physicians do not reside in the institutions, and were 
absent at the time of my visit. [ was surprised at the beautiful, 
clean, polished mosaic floors, brightly painted walls, and the 
generally cheerful appearance of the interiors of both. In Italy, 
fortunately, windows can be open all the year round, for these 
form the only means of ventilation. San Clemente has dormi- 
tories with over one hundred beds, and the rooms smeiled sweet. 
The buildings are of course absolutely fire-proof. Much restraint 
seemed to be used, and the patients were crowded together in 
large numbers in small day-rooms, The chief employments are 
garden work for the men, and sewing and weaving for the women. 
Monks and nuns are the nurses in charge. The noisy classes of 
patients were exceedingly noisy everywhere. At San Servolo I 
was astonished at the great albums of photographs of patients, 
and at the very complete and scientific histories of cases required 
and recorded. Every patient is photographed on admission, one 
photograph being placed in the history and another in the album. 
There are already many hundreds in the collection. The skull of 
every patient admitted is very accurately examined and measured, 
no less than fifteen different measurements being taken according 
to the best Italian craniometrical system, and recorded in the 
history. 

I have before me the portly volume which is the report. of the 
Manicomio di Roma, the insane asylum of Rome, for the 
septennium ending 1880. On the day of my visit there were over 
one thousand patients of both sexes, The old part in the Via 
Lungara, on the bank of the Tiber, is composed of a number of 
mansions, probably several centuries old, which, though clean, are 
not well adapted for a good asylum. The patients were crowded 
together in large numbers ‘in diminutive day-rooms, were very 
noisy, and many were in restraint, wristlets, camisoles, straps 
around the ankles, and in restraining chairs. There are small 
airing courts without views. As the buildings are immediately 
contiguous to the street, all the windows of the street side were 
heavily ironed and darkened, making the interior very gloomy and 
dismal. After being conducted through this joyless labyrinth, I 
was escorted over the Porta San Spirito through a passageway 
leading to a part of the institution which is in extreme and 
delightful contrast to that lying along the Tiber. It is in fact the 
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larger portion of the asylum, and lies upon a sunny hill, close to 
St. Peter's, commanding wide views of all Reme and _ the 
Campagna, even to the remote peaks of the Appenines. This is 
the sistema villagio. The government has purchased the Villa 
Barbarini for the women, and the adjacent Villa Gabrielli for the 
men. In addition to the numerous fine buildings upon the 
grounds at the time of acquisition, several -new structures have 
been added; so that now I doubt if anywhere can be found a 
more agreeable example of the “ village,” or “cottage,” or “ villa 
system” than this portion of the asylum of Rome. Many of the 
buildings still remind one of the wealth of their former owners, 
with their marble stairways, marble tables, marble floors, mural 
frescoes, ete. Although it was midwinter, the grounds were all 
abloom with flowers, fountains were springing, the grass and trees 
were green, and patients were busy in the vegetable gardens. 
One of the larger buildings is occupied by one hundred and fifty 
sewing women. In another many women were at work with num- 
bers of spinning wheels and about a dozen looms. At the 
Gabrielli grounds are over two hundred and fifty men. Here are 
the tailor, blacksmith, shoe and carpenter-shops, and more note- 
worthy still a large establishment for the making of straw goods 
of every description, such as baskets, rugs, matting, brooms, straw 
hats, ete., ete. The men are supervised by Belgian monks and 
ordinary Italian orderlies; the women by French nuns and com- 
mon female attendants. 

Professor Alessandro Solivetti, who occupies the chair’ of 
Psychiatry in the University of Rome, has his laboratory here, 
and kindly showed me his collections of skulls, pathological speci- 
mens, instruments of precision, etc., with which it is well supplied. 
A notable feature is the splendid library of medical books in all 
languages belonging to the institution. The hydropathic depart- 
ment, with its Turkish baths, varieties of douches, and apparatus 
of all kinds, is more complete than any I have seen elsewhere. 


Francr.—A few miles from Paris on a series of terraces rising 
high above the picturesque banks of the Seine lies the Maison 
Nationale de Charenton, an asylum on the old cloister plan, with 
numerous courtyards, and having on the day of my visit some 
seven hundred patients of both sexes. It was founded by 
Esquirol, whose bronze statue stands in one of the courts. The 
interior is very clean and handsome. The patients were quiet and 
seemed to enjoy a great degree of comfort. But I was dis- 
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appointed at the meagre amount of work done. There were no 
shops. The only employment outside of ward work seemed to be 
a small amount of gardening done by the men. I was astonished q 
at the amount of restraint used, having thought that the labors . - 
of Pinel would be still remembered so near the scene of the a 
emancipation of the insane; but I counted no less than seventeen 
women in one room who were all either strapped to chairs or 
a camisoled, or in wristlets with straps ! 

L’H6pital de la Salpétriére is the chief asylum for women in 
Paris. There are here some five thousand patients, not all of 
course insane, for it receives also pauper women in oid age and 
when suffering from nervous diseases. The buildings are very 
f ‘ antiquated and dismal, and one’s interest centres here more 
especially in the clinic of Professor Charcot, whose recent studies 
in hypnotism, suggestion, transfer by magnets, hysteria, ete., form 
the themes of his present magnificent discourses. 

! The asylum for men, Hospice de Bieétre, was founded several 

centuries ago. It has at present a population of three thousand 
; two hundred, of which only one thousand are insane. While 


there is little that is noteworthy or pleasing in other departments, 
that for young idiots and epileptics, who number three hundred 
and forty, is entirely new and exceedingly interesting in every 
way. Professor Bourneville is in charge of this division, and con- 
ducted by him I had opportunity to see and admire its excellence 
of plan, care, employment and instruction. There are a number 
of one-story pavilions connected by corridors. The masonry both 
in the houses and outside is rounded off where patients would be 
apt to fall and injure themselves. The sewer system, heating and 
ventilation are modern and complete. The isolated building for 
cases of contagious disease is particularly noteworthy. In this 
the rooms for scarlatina, measles, ete., are entirely separated by 
partitions whose upper portions are of glass, and open separately 
upon a veranda, whose roof is wholly of glass. There are no 
angles in the rooms where disease germs may lodge, every corner : 
where wall meets wall and ceiling being rounded so as to be easily 4 
cleaned and disinfected. The point of greatest interest, however, in . 
Professor Bourneville’s division is the various schools, playrooms 
| and workshops, for the development of their intellects, where 
most astonishing progress is made by the boys. Everything is 
arranged so that the inmates may learn, even to the labeling with 
their names of every tree, shrub and flower in the pretty court- 4 
yards. Photographs of cases are taken as they are admitted, E 
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and afterwards during the several years of their stay at 
regular intervals, showing the development with time of bright 
living faces from those once vacant and expressionless. The 
2 employments are gardening, school, kindergarten, games, black- 
4 smithing and iron work, basket-making, carpentry, and sewing 
and tailoring. The large number of boys with the remains of 
infantile paralysis and hemiplegia sewing away in spite of 
defective arms and fingers, was surprising. 


Enevtanp.—A limited furlough permitted me to visit but a few 
of the many asylums in and about London. No one would miss 
seeing the historic Bedlam—Bethlehem Lunatic Asylum—now in 
charge of Dr. George H. Savage. It stands smoke-begrimed in 
the midst of London, surrounded by a high brick wall; its grounds 

: divided into several almost grassless and uninviting airing-courts. 

4 ‘There are two hundred and eighty patients of both sexes, mostly 

4 recent cases, and ail belonging to the “middle class,” as required 

by the original charter of the hospital. Its interior has every- 

thing that one could wish for in the way of comfortable and easy 

furniture, open fire-places, busts, pictures, birds, books, news- 

papers, plants, games, carpets, etc., etc. In the women’s wards, 

the panels of many doors have been beautifully decorated by 

patients skilled in the art of painting flowers. Restraint is rarely 

used, the camisole in surgical cases only. I saw about six cases 

wearing locked mittens. A few patients are paroled to visit the 

museums, theatres and libraries of the city. Dr. Savage employs 

the shower-bath, in an average of six cases daily, with great 

benefit, especially in young, excited girls. Massage is also used 

successfully in appropriate cases. The employments are few. 

Dr. Savage, with one assistant and two resident medical students, 

has charge of the medical department, while the business admin- 

istration is in the hands of a non-medical officer. There are, I am 

, told, only three or four asylums now in Great Britain, where the 

unsatisfactory system of having two heads is in vogue. These 
are Bethlehem, Hanwell, Colney Hatch and Banstead. 

Colney Hatch, the Middlesex County Asylum, is but a short 
ride from London. It is, perhaps, the largest asylum in the world, 
having, on the day of my visit, two thousand four hundred patients 
of both sexes, all of whom are paupers from Londcy. The large 
grounds are entirely surrounded by a high brick wall, and the 
patients are all in one building, behind which are numerous brick- 
walled airing-courts. In front are wide lawns, with shrubs and 
trees in abundance. A modern system of heating is used. The 
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ventilation is almost wholly by means of the windows, which are 
numerous and large. The employments are few and not extensive; 
gardening and farming, a few shops, the kitchen and sewing- 
rooms being foremost. Only one person was in restraint, and this 
was for a Colles’ fracture. Restraint is wholly limited to surgical 
cases, Seclusion is rare. The attendants are in the ratio of one 
to ten disturbed, and one to twenty quiet patients. Over one-half 
of the attendants live off the grounds, in their own homes, with 
their families, a happy system, which ensures long keeping and 
great contentment. The wards were all very comfortable and 
homelike. The largest dormitory had one hundred and six beds. 
In the way of amusements the patients have associated dances,, 
concerts, theatres, football, ete. 

The administration is of an obsolete character. There is a 
steward in charge of the business of the institution, while a phy- 
sician is the, medical head of each of the two divisions for men 
and women, A redeeming feature of the system here is, that the 
hiring and discharging of attendants is a prerogative of the phy- 
sicians. Each medical superintendent has two assistant physicians, 
making in all one physician for each four hundred patients, which, 
in my opinion, is about one-fourth of the number that ought to be 
provided. Dr. Seward, who ! as charge of the male division, and 
to whose courtesy I am indebted for what I saw and learned of 
Colney Hatch Asylum, informed me that no scientifie work is 
done here at all. There is no time for it. 

I was delighted at having an opportunity to inspect. the newest 
and latest asylum in Great Britain, viz.: that at Cane Hill, in the 
county of Surrey, about an hour from London. This was built 
by the architect to the Commissioners in Lunacy, and is supposed 
to embody, in structure and administration, the most modern 
English ideas. 

Just as Alt-Scherbitz, in Germany, seemed to me the best type 
of the village plan of caring for the insane, so Cane Hill stands in 
relation to the system of providing for this class in large numbers in 
one building. Radically distinct as the two so-called “ cottage” and 
“block” systems are, it is not strange that in each of these typical 
institutions there should be a slight leaning toward the system of 
the other; for doubtless the ideal asylum, when it is built, will be 
one which shall have assimilated what is best in both plans. At 
Alt-Scherbitz is already one large pavilion, with a great ‘number of 
demented women in it; at Cane Hill a dozen male patients live 
with the farm bailiff, the same number with the gardener, and a 
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dozen women occupy a small cottage, in charge of a married nurse. 
But the remainder of the eleven hundred Cane Hill patients are 
housed in one labyrinthine building, which is to be extended until 
it shall accommodate two thousand. it was first opened for the 
reception of patients in December, 1883. There are about one 
hundred and fifty acres of land. The asylum stands on a height 
commandmg wide views of the beautiful Surrey hills and valleys. 
The water is supplied by a deep well, whence it is pumped into a 
lofty tower and from there distributed where needed, The sewage 
is disposed of in the same familiar manner as at Croydon near by, 
eight acres of Italian rye grass being effectually irrigated. The 
superintendent, Dr. Moody, is well pleased with this plan. The 
heating is by hot water coils, supplemented by open fire-places, 
which are protected by screens, The ventilation is chiefly by 
windows, which in so mild a climate as England can usually be 
kept open at all seasons; but other means are provided, such as 
openings near the floors, directly through the walls, a foot or 
more square, protected by wire screens. The chapel and recrea- 
tion hall are each very handsome, and have a seating capacity each 
of eight hundred. I have seen no other asylum where the wards 
present so much diversity of size and form. The air-space for 
each patient is fifty square feet, superticial area, and about seven 
hundred cubic feet in the dormitories; forty square feet, super- 
ficial area, and about five hundred and fifty cubic feet in the day- 
rooms; while some of the single rooms have over twelve hundred 
cubic feet. 

No window in the institution is barred. Windows open about 
five inches at top and bottom, and are controlled by locks, so 
that they can be wholly opened when the rooms are unoccupied. 
The sashes are of white pine. The window-panes are 6x14, and 
there Are fifteen such panes in each lower sash, which figures show 
the relative size of the windows. 

The wards have pictures, plaster figures, fern cases, aquaria, 
chinaware, birds, curtains, newspaper slopes, bookcases, plants, 
mirrors, easy chairs, antimacassars, etc., ete., everywhere in the 
disturbed as well as in the quiet wards. The floors were adorned 
with linoleum, of bright and variegated patterns. The perfect 
quiet and order of the wards were to me very impressive. All 
the nurses, both male and female, were in neat uniforms. No 
restraint of any kind, nor seclusion, has been used since the open- 
ing of the asylum. There are six night-watches for each sex, 
whose visits are recorded hourly in the superintendent’s office by 
means of an elaborate electric system. 
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i ventilation is almost wholly by means of the windows, which are 
numerous and large. The employments are few and not extensive; 
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The administration is of an obsolete character, There is a 
steward in charge of the business of the institution, while a phy- 
( sician is the medical head of each of the two divisions for men ‘ 
and women, A redeeming feature of the system here is, that the 3 
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sicians. Each medical superintendent has two assistant physicians, 4 
4 making in all one physician for each four hundred patients, which, 
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dozen women occupy a small cottage, in charge of a married nurse. 
But the remainder of the eleven hundred Cane Hill patients are 
Be housed in one labyrinthine building, which is to be extended until 
. it shall accommodate two thousand. it was first opened for the 
: reception of patients in December, 1883. There are about one 
hundred and fifty acres of land. The asylum stands on a height 
commanding wide views of the beautiful Surrey hills and valleys. 
The water is supplied by a deep well, whence it is pumped into a 
lofty tower and from there distributed where needed. The sewage 
is disposed of in the same familiar manner as at Croydon near by, 
eight acres of Italian rye grass being effectually irrigated. The 
superintendent, Dr. Moody, is well pleased with this plan. The 
heating is by hot water coils, supplemented by open fire-places, 
which are protected by screens. The ventilation is chiefly by 
windows, which in so mild a climate as England can usually be 
kept open at all seasons; but other means are provided, such as 
openings near the floors, directly through the walls, a foot or 
more square, protected by wire screens. The chapel and recrea- 
tion hall are each very handsome, and have a seating capacity each 
of eight hundred. I have seen no other asylum where the wards 
present so much diversity of size and form. The air-space for 
each patient is fifty square feet, superticial area, and about seven 
hundred cubic feet in the dormitories; forty square feet, super- 
ficial area, and about five hundred and fifty cubic feet in the day- 
rooms; while some of the single rooms have over twelve hundred 
cubic feet. 

No window in the institution is barred. Windows open about 
five inches at top and bottom, and are controlled by locks, so 
that they can be wholly opened when the rooms are unoccupied. 
The sashes are of white pine. The window-panes are 6x14, and 
there are fifteen such panes in each lower sash, which figures show 
the relative size of the windows. 

The wards have pictures, plaster figures, fern cases, aquaria, 
chinaware, birds, curtains, newspaper slopes, bookcases, plants, 
mirrors, easy chairs, antimacassars, ete., ete., everywhere in the 
disturbed as well as in the quiet wards. The floors were adorned 
with linoleum, of bright and variegated patterns. The perfect 
quiet and order of the wards were to me very impressive. All 
the nurses, both male and female, were in neat uniforms. No 
restraint of any kind, nor seclusion, has been used since the open- 
ing of the asylum. There are six night-watches for each sex, 
whose visits are recorded hourly in the superintendent’s office by 
means of an elaborate electric system. 
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The amusements are all that are common to other asylums. 
The usual employments are in vogue. In spite of the small size 
of the farm some three hundred men find daily out-door occupa- 
tion. The women work in the laundry, kitchen and sew- 
ing-room in large numbers. The superintendent has but two 
assistant physicians. But still some scientific work is done. 
Autopsies are made upon two-thirds of the cases that die there. 
Every patient is photographed on admission and the photographs 
pasted in the case-book. ‘ 

Every precaution is taken against fire, even to the organization 
of a fire drill for the male attendants under the direction of a 
member of the London Fire Brigade. 
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MEMOIR OF JOHN PERDUE GRAY, M. D., LL. D.* 


BY JUDSON B, ANDREWS, A. M., M. D., 
Superintendent of the State Asylum for Insane, Buffalo, N. Y. 

Dr. John Perdue Gray, the subject of -this memoir, died at 
Utiea, New York, on the 29th day of November, 1886, at the age 
of sixty-one years. Of the circumstances attending his death we 
make this brief note. 

The initiatory cause of his final illness, was the result of an 
attempt made by an insane man to assassinate him, in March, 
1882, immediately upon his return from Washington at the conclu- 
siow of the trial of Guiteau for the murder of President Garfield. 
The bullet passed through his face, under the floor of the nose, 
paralyzing some of the nerves of the face and mouth, and pro- 
ducing stenosis of the nasal passages, which seriously interfered 
with his breathing. It also caused a neuralgia, from which he 
was, for a long time, an almost constant sufferer. This injury, 
with the nervous styain and responsibility of the protracted trial, 
combined with the continued performance of the duties of his 
position in the asylum, perceptibly impaired his health, and were 
powerful factors in producing the fatal results. 

In January, 1886, the Board of Managers of the asylum gave 
him a leave of absence for six months, A portion of this period 
was passed in the south, and the remainder in a foreign tour, 
undertaken in the hope of improving his health. He returned in 
October, seemingly benefited by the change, and again resumed 
his labors, but under peculiarly trying circumstances. Early in 
November business called him to Baltimore, whence he returned, 
much prostrated, and suffering froma recurrence of the disease 
which was so soon to prove fatal. From this time it was evident 
that little hope could be entertained of his recovery. He slowly 
failed from blood poisoning, induced by disease of the kidney, 
and died in uremic coma. 

It is not our intention to give a full sketch of his life, but only 
such facts as may indicate the direction and extent of his labors, 
and the salient points of his character. 

Dr. Gray was one of nine children, and was born on the sixth 


* Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at Detroit, Mich., June 14-18, 1887. 
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The amusements are all that are common to other asylums. 
The usual employments are in vogue. In spite of the small size 
of the farm some three hundred men find daily out-door occupa- 
tion. The women work in the laundry, kitchen and sew- 
ing-room in large numbers. The superintendent has but two 
assistant physicians. But still some scientific work is done. 
Autopsies are made upon two-thirds of the cases that die there. 
Every patient is photographed on admission and the photographs 
pasted in the case-book. 


Every pre¢aution is taken against fire, even to the organization 


of a fire drill for the male attendants under the direction of a 
member of the London Fire Brigade. 
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MEMOIR OF JOHN PERDUE GRAY, M. D., LL. D.* 


BY JUDSON B, ANDREWS, A. M., M. D., 
Superintendent of the State Asylum for Insane, Buffalo, N. Y. 

Dr. John Perdue Gray, the subject of this memoir, died at 
Utica, New York, on the 29th day of November, 1886, at the age 
of sixty-one years. Of the circumstances attending his death we 
make this brief note. 

The initiatory cause of his final illness, was the result of an 
attempt made by an insane man to assassinate him, in March, 
1882, immediately upon his return from Washington at the conelu- 
siow of the trial of Guiteau for the murder of President Garfield. 
The bullet passed through his face, under the floor of the nose, 
paralyzing some of the nerves of the face and mouth, and pro- 
ducing stenosis of the nasal passages, which seriously interfered 
with his breathing. It also caused a neuralgia, from which he 
was, for a long time, an almost constant sufferer. This injury, 
with the nervous strain and responsibility of the protracted trial, 
combined with the continued performance of the duties of his 
position in the asylum, perceptibly impaired his health, and were 
powerful factors in producing the fatal results. 

In January, 1886, the Board of Managers of the asylum gave 
him a leave of absence for six months. A portion of this period 
was passed in the south, and the remainder in a foreign tour, 
undertaken in the hope of improving his health. He returned in 
October, seemingly benefited by the change, and again resumed 
his labors, but under peculiarly trying circumstances. Early in 
November business called him to Baltimore, whence he returned, 
much prostrated, and suffering froma recurrence of the disease 
which was so soon to prove fatal. From this time it was evident 
that little hope could be entertained of his recovery. He slowly 
failed from blood poisoning, induced by disease of the kidney, 
and died in uremic coma, 

It is not our intention to give a full sketch of his life, but only 
such facts as may indicate the direction and extent of bis labors, 
and the salient points of his character. 

Dr. Gray was one of nine children, and was born on the sixth 


* Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at Detroit, Mich., June 14-18, 1887. 
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State Lunatic Asylum, at Utica, New York. He passed through 
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of August, 1825, at Half Moon, Centre County, Pa. He was edu- 
cated in the common school, in Bellefonte academy and Dickinson 
college, and received his medical degree from the University of 
Pennsylvania, in the class of 1848. After a period of two years’ 
service in the Philadelphia hospital he was chosen, on account 
of his qualifications and ability, the junior assistant in the 


the higher grades of second and first assistant, and in July, 1854, 
was elected the superintendent of the asylum. At the early age 
of twenty-nine years he was thus placed in a most responsible 
position, at the head of what was then the largest asylum for the 
insane in the country. He became the successor of Drs. Brigham 
and Benedict, whose ski and ability had given the Utica asylum 
an enviable reputation. This Dr. Gray not only sustained, but 
widely extended, by improving the old and originating hew 
‘measures of administration. 

Acceptjng unreservedly the view that insanity was a physical 
disease, the medical care of patients assumed the highest import- 
ance, and the institution was made more completely than ever 
before, a hospital for the nursing and care of patients as sick 
people. The influence of the predominant idéa was felt in every 
part of the asylum. 

To the strictly medical treatment of insanity he gave special 
consideration; the medical history of patients was more fully 
sought out and recorded, and the resources of the pharmacop@ia 
were employed with a belief in their efficacy in this, as in other 
forms of disease. The moral treatment, by employment, amuse- 
ment and mental occupation was early given a prominent place. 
One of the methods introduced by Dr. Gray was the establishment 
of the Opadl, a paper contributed to and published by the patients 
in the asylum. This was continued until the third issue of the 
tenth volume, and proved of great interest and value to the 
patients, and was also a source of revenue. Its exchanges reached 
as high as three hundred newspapers and periodicals annually ; it 
added several hundred volumes to the library, and hundreds of 
dollars to the amusement fund for patients. His labors were 
always in the direction of progress, both in material improvement 
and administration, as well as in the treatment of patients. The 
organization, making subordinates individually responsible to 
heads of departments, and these in turn to the superintendent as 
the highest authority, resulted in improved order and discipline 
and increased efficiency. The Utica asylum, under his control, 
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became the model for many of the institutions subsequently 
erected, and later, a school of instruction, which has furnished a 
larger number of men equipped for the specialty than any other 
asylum in the country. 

Early in his career as superintendent, and while most men would 
have been fully occupied with the details of management, he 
enunciated the principles which have since largely guided the 
State in the care of the insane. In the resolutions passed by the 
Superintendents of the Poor, in 1856, we recognize his hand. 
These were, that the State should make ample provision for all of 
its insane, who were not in condition to reside in private families ; 
that none should be cared for in any county poor and almshouse: 
that the proper classification demanded for the care of the insane 
could only be secured in establishments constructed with special 
view to their treatment; and finally, that the curable and incura- 
ble should not be cared for in separate institutions. In accordance 
with these views, he urged the erection of two State hospitals for 
the insane, so located, that, in conjunction with the Utica asylum, 
they would most fully meet the needs of the people of the State. 

In the discussion of the question of separate institutions for the 
acute and chronic ‘classes of the insane, which excited deep 
interest in the profession, Dr. Gray bore a notable part and one 
which gave him great prominence. He maintained then, as 
always, that it was the duty of the State to provide for all of the 
insane the best medical care, and to remove them from the county 
poorhouses to asylums properly equipped with every means to 
promote recovery. Although overruled by the establishment of 
asylums for the chronic insane, he lived to see his plans carried 
out in the erection of the Hudson River Hospital at Poughkeepsie, 
and the Buffalo State Asylum at Buffalo, to accommodate the 
patients in the eastern and western divisions of the State 
respectively, 

Another movement in which Dr. Gray was identified as the 
originator and which he carried to a successful issue, was the 
removal of children from the poorhouses to the various Orphan 
asylums, and their support in them at public expense. This 
reform, first inaugurated in Oneida county, has been adopted in 
the other counties of the State, and has been of inestimable 
benefit in rescuing children from the association and degradation 
of life in the poorhouses, and giving them the advantage of train- 
ing and education, which has made valuable and independent 
citizens. This philanthropic work entitles him to rank as a public 
‘benefactor. 
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The separation of the convict and criminal insane from other 
patients, and treatment in an institution constructed with special 
reference to their isolation and safe-keeping, was largely, if not 7 
entirely, due to the efforts of Dr. Gray. For several consecutive 
years in his annual reports, he called the attention of the legis- 
lature to this important subject, and to this added his personal 
influence with those in authority. His appeal was at last suce- = © 
cessful, and resulted in establishing the Criminal Asylum at 
Auburn, of which he was appointed one of the commissioners in 
locating and erecting the buildings, and afterwards served in this 
capacity for several years. The wisdom of this action has been 
fully sustained, and the example has been followed by other 
States where the numbers of this class warranted the expense of 
their separate maintenance. 

Subsequently he was made one of the commission to locate 
both the Willard and Buffalo Asylums, for the latter of 
which he furnished the plans, and was one of its Board of 3 
Managers until it was in full operation. 4 


The subject of the causation of insanity has always received the q 
careful consideration of alienists. In the asylum under Dr. q 
Brigham, and for some years under Dr. Gray, the two classes of : 


causes, moral and physical, were recognized as productive of the 
disease. The moral causes were given a largely predominating 
position, and included all of the cases in which there had been a 
history of any emotional excitement or disturbance, while to 
physical causes were attributed only the small number of cases 
which were the result of injuries or deformities of the head and 
like material influences. 

Upon more prolonged observation and reflection Dr. Gray 
became convinced of the incorrectness of this theory and practice, 
and satisfied that moral causes alone were not sufficient to produce 
disease. He believed that it was only when the physical health 
was affected that insanity resulted, and that this change was 
really the cause of the emotional disturbance. From this time 
forward he regarded physical causes only as producing insanity, 
and recorded none but them in the tables of causation. This was & 
deemed a most important step, as it gave the first place in treat- = 
ment to therapeutic measures and divorced the subject more fully 
from the influence of the metaphysical theory that insanity was a 
disease of the mind. “Rest, nutrition, medication—could then 
be presented in truth, as the relief of sorrow.” Insanity, a physical 
disease due strictly to physical causes, was one of the distinctive 
features of his belief and teachings. 
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Dr. Gray was the first in this country to recognize the import- 
ance of and to introduce special investigation into pathological 
conditions existing in insanity, and to the Utica Asylum belongs 
the credit of having the first special pathologist appointed on its 
official staff. This course has been, not only fully endorsed by 
the specialty and profession, but such interest has been created in 
the subject that several asylums have now such an officer regularly 
appointed and at work in this line of research. 

However great the success and credit, Dr. Gray deservedly 
gained for his labor in the directions already mentioned, it was in 
the field of medical jurisprudence, as an expert in insanity, that he 
attained the greatest triumphs of his life. Beginning with the 
Parish will case and the trial of Fyler for murder, one of the first 
in which epilepsy was pleaded as a defense, his course is fairly 
marked out by recalling the list of prominent trials throughout 
the State. A few of these are the trial of Heggie, of Buckhout, 
of Ruloff, of Walworth, of Montgomery, of Dillon, of Gaffney, 
of Waltz, of Mancke, for murder, and the Vanderbilt and Fillmore 
will cases. In behalf of the general government during the war, 
he presided at the trial of Dr. Wright, cf Norfolk, Virginia, for 
the murder of a lieutenant of colored troops, and was a witness in 
the case of Stewart tried for poisoning a fellow soldier in the re- 
cruiting camp at Elmira, and of Payne, one of the assassins of 
President Lincoln. He was many times appointed a commissioner 
by the various governors of the State to whom a final appeal had 
been made for executive clemency. His aid was often sought by 
prosecuting officers and by the friends of the accused when there 
was a suspicion of the existence of insanity. On whatever side 
his services were employed, his testimony was true to his convie- 
tions of right, and always carried with it the force of being 
truthfully and honestly given. No imputation of being influ- 
enced by any unworthy motive was ever cast upon his evidence, 
He resorted to no subterfuges, clothed no mere theories in the 
garb of science to excuse crime; yielded to no clamor, but always 
took his position and sustained himself upon the principles de- 
duced from his broad knowledge and vast experience, and conse- 
quently, his opinions had the utmost weight with the judge, the 
jury and the people. He bore successfully the most searching 
questions of the best legal talent, at times lasting several days, 
and no exceptions to his testimony were ever made a ground of 
appeal to a higher court. The amount of labor he was called 
upon and often compelled to perform, against his most earnest de- 
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sire, furnishes the best evidence of the value placed upon his ser- 
vices. There are few, if any, counties in the State of New York 
in which he has not appeared in the capacity of an expert in cases 
of insanity. The last and most trying case is still vividly in the 
memory of all. 

Upon his conduct of the Guiteau case in which he was the 
principal medical witness for the prosecution, may rest his reputa- 
tion as the leading expert in insanity in the country. His testi- 
mony is a model of terse logic, of strong statement, of clear 
exposition of principles and facts of science, incontrovertible and 
convincing in its conclusions, a fit culmination of his labors. 

Dr. Gray also achieved success as a lecturer on insanity. For 
some years he occupied the chair of Psychological Medicine and 
Medical Jurisprudence in the Albany and Bellevue Medical 
Colleges. These lectures were undertaken not so much for his 
own honor and emolument as for the advancement of the medical 
profession. He believed that the specialty should be recognized in 
the curriculum of the colleges and that its importance demanded 
that instruction should be offered to the rising generation of 
medical men. His lectures were noted for their clearness and 
definiteness of statement, and for an eloquence and grace of style 
which attracted many hearers beside the students of his own 
department. This success gave him the keenest pleasure, and is all 
the more remarkable as it is an observed fact that few men succeed 
as instructors who have not begun in early life. It is however an 
evidence of the versatility of his great power. 

More than any other person, Dr. Gray shaped the lunacy legis- 
lation of the State of New York, and it is largely to his influence 
with the commission appointed to codify and revise the law, that 
we owe the present lunacy statutes, which surpass, in many re- 
spects, those of Great Britain, upon which they were in part 
modeled. In matters pertaining to other dependent classes 
his influence was also felt, as his advice was often sought by 
by the Boards of Managers having charge of the various charities, 
reformatories and prisons, by legislators, judges and officials, 
His opinions carried the. weight of an authority, as they were 
based upon broad principles, and sustained by extensive knowl- 
edge and experience. : 

As a writer Dr. Gray was widely known to the profession, 
though he never published, as he was often importuned to do, any 
consecutive work upon the subject of insanity. He wrote many 
articles for the Journat or Insanity, and addresses before socie- 
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ties which attracted attention and showed his ability as an author. 
The annual reports of the asylum were often important contribu- 
tions to the specialty, as they contained, not only his views and 
ideus upon subjects of interest in the study and treatment of dis- 
ease, but also details of construction, organization and administra- 
tion, of great value to those in charge of like institutions. That 
they recorded many of the methods employed for the occupation, 
amusement and moral treatment of patients, which are to-day 
heralded as steps of progress, is a strong tribute to his thoughtfal, 
practical mind, and to the advanced ground which he occupied. 

In the death of Dr. Gray the medical profession lost one of its 
strong, great men, and one whom it has honored by the many 
offices and preferments conferred upon him. He was successively 
chosen President of the Oneida County Medical Society, of the 
State Medical Society, of the State Medical Association, of the 
Association of Superintendens of American Institutions for the 
Insane, and of the Association of Medical Editors. He was an hon- 
orary member of the Psychlogical Association of Great Britain, of 
the Medico-Psychologique of Paris, of the Society de Freniatrica of 
Italy, and of various other scientific bodies. He was President of the 
Psychological Section of the Centennial Medical Congress of 1876, 
and at the time of his death held a similar position in the Ninth 
International Medical Congress, to be held in Washington, in 
September, 1887. He also had conferred upon him the title of 
LL. D. from Hamilton College. 

As a physician he held a high place in the regard of the profession 
and the public. He was readily approached ; gave freely and wil- 
lingly of histime to all, but especially to the younger members of the 
profession who appealed to him for assistance. In his practice he 
exhibited the same characteristics as in his conduct of public 
affairs. He possessed a comprehensive knowledge of medicine 
which, combined with ripe judgment, the power to note the 
salient points of a case, and to apprehend the relation between 
cause and effect, made him a safe counselor; inspired confidence 
in his decisions, and caused him to be consulted in the most im- 
portant cases, both by physicians and those occupying the highest 
official and social positions. No better evidence could be given 
than the confidence thus reposed in him by those most competent 
to judge of his attainments in his profession. 

Though fully occupied with the labors of his position, Dr. Gray 
found time for the exercise of the duties of a citizen, and as such 
was most highly respected. His patriotism was unquestioned and 
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unbounded. Unable to enter the army from the position he held 
as superintendent of the asylum, he gave freely of his means and 
time in collecting money and obtaining recruits to fill the quota 
of the city. He was generous, liberal-minded, and active in every 
charitable and public work which would relieve suffering or pro- 
mote the interests of the community. He was domestic in his 
feelings and tastes, and loved to spend the time not urgently de- 
manded by his duties, in his home, surrounded by his family and 
intimate friends. He was an affectionate husband and an indul- 
gent father, a sympathizing friend in sickness, an admirable nurse, 
gentle as a woman in his care, and full of expedients for the relief 
and comfort of those to whom he ministered. 

Among the most notable characteristics of Dr. Gray were his 
readiness to appreciate, and ability to state, in a clear, forcible 
manner, the fundamental principles of any question, his rare 
power of observation, his calm and independent judgment and his 
strong convictions, These qualitfes, combined with an indomit- 
able will, fully explain his influence over others, and were elements 
of his success. He had a wonderfully retentive memory, both of 
persons and things, great affability of manner and kindness of 
heart, and a strong Jove for children, by whom he was always 
beloved. 

In conversation he was brilliant and instructive. From every 
place he visited and from every person he met he gathered inform- 
ation which it was his pleasure to impart to others. To all he 
was a cheerful and agreeable companion. Few people came into 
his presence without being impressed with these traits, and with- 
out recognizing the power and ability of the man. He was a 
natural leader of men and would have reached the highest position 
in any walk of life he might have chosen. 

Though like all men with true independence of character, he met 
with opposition and criticism of his administration; they rarely 
provoked him into controversy, or changed his course of action, 
but if attacked upon charges reflecting upon the probity of his 
official acts he never failed to defend himself successfully. Satis- 
fied in his own mind of the correctness and integrity of his con- 
duct, under all circumstances he dared do what he felt was right 
and left the consequences to care for themselves. The full con- 
fidence of his friends in his honesty and ability united them in a 


generous support of his management. 


Dr. Gray was a firm believer in the Christian religion and a 
member of the Reformed Church in Utica. His religious views, 
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formed early in life, were settled convictions and never a subject 
of question or doubt. They controlled his life and conduct. _ 
In looking over his life-work there is a richness of labor and a 
fullness of success that rarely falls to the lot of man, In all the 
fields of action in which he bore a part, as the head of a great 
charity, a medical jurist, a lecturer, as the editor of the JourNaL 
oF Insanity, as a physician, a citizen and a friend, there were the 
evidences of great power, of strength of character and generosity 
of disposition, which were the elements of his success, which made 
him beloved and which make his death 2 serious calamity to the 
community, to the profession and to his friends. What higher 
tribute could we give to his memory? . 


BY EUGENE GRISSOM, M. D., 
Superintendent of North Carolina Insane Asylum, Raleigh, N. C. 


It is Wordsworth who says: 


adequate support 
For the calamities of mortal life, 
Exists, one only—an assured belief 
That the procession of our fate, however 
Sad or disturbed, is ordered by a Being, 
Of infinite benevolence and power ; 
Whose everlasting purposes embrace 
All accidents, converting them to good.” 


When the sad tidings were flashed through the land that Dr. 
John P. Gray was no more, every heart in this body was struck 
with a sense of loss—profound and irreparable. 

There are men who are powerful of and in themselves only—by 
the innate kingship of their natures. Place and position have 
nothing to do with their influence upon fellow-men. Whether 
adorned with the insignia of office or decorated by titular honors, 
or walking the “cool sequestered vale of life,” careless, apparently, 
of what others seek, they yet command by their very presence— 
they lead by the force of their great wills, they conquer because 
no opponent can detect a thought of surrender in their breasts. 

Of such men was Dr, Gray. When the annalist comes to reckon 
the services to science and to humanity of the vigorous intellect, 
the undaunted spirit, and the clear intelligence of him whom we 
commemorate to-day, high indeed will be the position assigned 
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him in the ranks of medical philosophy, and alienistic literature. 

When the influence of the metaphysical school of thought, in 
its theories of the causation and development of insanity was 
predominant, and almost universal in Europe and America, the 
facts upon which its theories were founded were incisively 
examined by Dr. Gray, and the conclusions boldty challenged. 

It is not necessary to remind this body of the brilliant dis- 
cussions and papers with such giants as Dr. Ray embracing one 
view, and on the other side, he whom we lament to-day, the 
intrepid young champion of the theory that insanity is purely the 
result of physical disease, now so widely held, as to make us lose 
sight of the courage once involved in the declaration. 

Whatever may be the view of any in this body upen questions 
whose discussion is foreign to this solemn hour, there is no one 
who will not recognize the patient industry, the untiring investiga- 
tion, the calm confidence in principle, the unflinching adherence to 
what he deemed to be truth, the contempt for unreality and _pre- 
tension, the bold advance in scientific thought, and the daring 
efforts to penetrate the unknown—yet, on the other hand, the 
well-marked conservatism in methods of treatment, which charac- 
terized Dr. Gray. 

His distinguished position in the State, which is an empire of 
itself, invited the slings and arrows of partisan and personal 
strife, and many and repeated efforts were made to embarrass his 
administration, and lower the high and lofty plane of treatment 
he always demanded as the right of the sick and the suffering at 
the hands of their more fortunate fellow-men., 

Unmoved by the appeals of those who preferred expediency to 
justice, and refusing to consent to the withdrawal of any 
privilege which could be conferred upon the afflicted, who rested 
under the protection of his strong arm, he fought humanity’s 
battle. Yet, doubtless, the long and harassing conflict was under- 
mining the strength of the once robust form, weighed down with 
the responsibilities and cares borne so long and so well. 

At last, the shock of the assassin’s bullet came which, though 
not directly fatal, doubtless fell like an axe at the root of the tree. 
Like many of our profession and particularly of the specialty 
which I have the honor to address to-day, he fell a martyr at his 
post. 

Devoted to the best interests of this body, proud of its advance 
in science, and the regard of mankind, kind and hospitable to its 
younger members, clear in judgment, faithful in counsel, decided 
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in conviction, profound in knowledge, brave and generous, we 
shall miss him long. 
The poet has said: 


“ Take them, O Great Eternity ; 
Our little life is but a gust 
That bends the branches of thy tree, 
And trails its blossoms in the dust.” 


Let us not echo the melancholy refrain of such sorrow, that 
hath no comfort, but rather say with Charles Wesley, as we lay 
these sprigs of green upon the new-made grave of so much that 
was noble and was true. 


‘*Pass the few fleeting Moments more 
And death the blessing shall restore, 
Which death hath snatched away; 
For me, thou wilt the summons send, 
And give me back my parted friend, 

In that eternal day.” 


RESOLUTIONS, 


Whereas, The Association of Medical Superintendents of the 
Insane in America, has received the sad intelligence of the death 
of Dr. John P. Gray, Superintendent of the New York State 
Lunatic Asylum, of Utica, and formerly President of this Asso- 
ciation ; 

Be it Resolved, That this Association has heard with profound 


‘sorrow the announcement of the death of Dr. John P. Gray, and 


feels a deep sense of bereavement in the loss of one so dis- 
tinguished, alike by his lofty abilities in his profession and his 
devotion to its interests. 

Resolved, That in this melancholy event this Association has 
lost one of its most untiring workers and brightest ornaments ; 
science, a leader intrepid in thought and wise in counsel, the in- 
sane, a devoted and life-long friend, and all humanity a generous 
and courageous defender of the sorrowing and the suffering. 

Resolved, That this Association desires especially to record its 
debt of gratitude to the distinguished dead for the conspicuous 
fidelity with which its interests were maintained for so many years, 
in his editorial charge of the American JouRNAL oF INSANITY, 
and the innumerable tokens of kindness received at his hands by 
the members of this body. 
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him in the ranks of medical philosophy, and alienistic literature. 

When the influence of the metaphysical school of thought, in 
its theories of the causation and development of insanity was 
predominant, and almost universal in Europe and America, the 
facts upon which its theories were founded were incisively 
examined by Dr. Gray, and the conclusions boldly. challenged. 

It is not necessary to remind this body of the brilliant dis- 
cussions and papers with such giants as Dr, Ray embracing one 
view, and on the other side, he whom we lament to-day, the 
intrepid young champion of the theory that insanity is purely the 
result of physical disease, now so widely held, as to make us lose 
sight of the courage once involved in the declaration. 

Whatever may be the view of any in this body upon questions 
whose discussion is foreign to this solemn hour, there is no one 
who will not recognize the patient industry, the untiring investiga- 
tion, the calm confidence in principle, the unflinching adherence to 
what he deemed to be truth, the contempt for unreality and pre- 
tension, the bold advance in scientific thought, and the daring 
efforts to penetrate the unknown—yet, on the other hand, the 
well-marked conservatism in methods of treatment, which charac- 
terized Dr. Gray. 

His distinguished position in the State, which is an empire of 
itself, invited the slings and arrows of partisan and personal 
strife, and many and repeated efforts were made to embarrass his 
administration, ané lower the high and lofty plane of treatment 
he always demanded as the right of the sick and the suffering at 
the hands of their more fortunate fellow-men. 

Unmoved by the appeals of those who preferred expediency to 
justice, and refusing to consent to the withdrawal of any 
privilege which could be conferred upon the afflicted, who rested 
under the protection of his strong arm, he fought humanity’s 
battle. Yet, doubtless, the long and harassing conflict was under- 
mining the strength of the once robust form, weighed down with 
the responsibilities and cares borne so long and so well. 

At last, the shock of the assassin’s bullet came which, though 
not directly fatal, doubtless fell like an axe at the root of the tree. 
Like many of our profession and particularly of the specialty 
which I have the honor to address to-day, he fell a martyr at his 
post. 

Devoted to the best interests of this body, proud of its advance 
in science, and the regard of mankind, kind and hospitable to its 
younger members, clear in judgment, faithful in counsel, decided 
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in conviction, profound in knowledge, brave and generous, we 
shall miss him long. 
The poet has said: 


“‘ Take them, O Great Eternity ; 
Our little life is but a gust 
That bends the branches of thy tree, 
And trails its blossoms in the dust.” 


Let us not echo the melancholy refrain of such sorrow, that 
hath no comfort, but rather say with Charles Wesley, as we lay 
these sprigs of green upon the new-made grave of so much that 
was noble and was true. 


‘*Pass the few fleeting Moments more 
And death the blessing shall restore, 
Which death hath snatched away; 
For me, thou wilt the summons send, 
And give me back my parted friend, 

In that eternal day.” 


RESOLUTIONS, 


Whereas, The Association of Medical Superintendents of the 
Insane in America, has received the sad intelligence of the death 
of Dr. John P, Gray, Superintendent of the New York State 
Lunatic Asylum, of Utica, and formerly President of this Asso- 
ciation ; 

Be it Resolved, That this Association has heard with profound 
sorrow the announcement of the death of Dr. John P. Gray, and 
feels a deep sense of bereavement in the loss of one so dis- 
tinguished, alike by his lofty abilities in his profession and his 
devotion to its interests. 

Resolved, That in this melancholy event this Association has 
lost one of its most untiring workers and brightest ornaments ; 
science, a leader intrepid in thought and wise in counsel, the in- 
sane, a devoted and life-long friend, and all humanity a generous 
and courageous defender of the sorrowing and the suffering. 

Resolved, That this Association desires especially to record its 
debt of gratitude to the distinguished dead for the conspicuous 
fidelity with which its interests were maintained for so many years, 
in his editorial charge of the American JouRNAL oF Insanity, 
and the innumerable tokens of kindness received at his hands by 
the members of this body. 
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Resolved, That the Secretary be requested to communicate 
these resolutions to the family of our deceased friend, with the 
expression of the sincere and heartfelt sympathy of this body in 
their great affliction. 


BY J. H. CALLENDER, M. D., 
Superintendent of Tennessee Hospital for the Insane, Nashville, Tenn. 


Before the resolutions reported by the committee are put to 
vote I am impelled to add a word. After the elaborate and elo- 
quent eulogies read in our hearing, by Drs. Andrews and Grissom, 
perhaps nothing need be added, and I am sure nothing that I might 
offer would be so well said. They have faithfully portrayed the 
professional career of our recently deceased associate, and justly 
analyzed the elements of his worth as a philanthropist, and the 
characteristics of his achievements in the specialty which have 
made the reputation to which we are doing honor. Certainly we 
all concede that in the death of Dr. Gray, American psychiatric 
medicine lost one of its most eminent figures, and when we reflect, 
as one of the obituary papers stated, that scarcely three-score 
years had ripened on his head, and that he fell in the mid-career 
of his success and usefulness, there may, indeed, be properly 
applied to him the words of the great poet spoken of another: 
“He should have died hereafter.” I ask pardon for detaining the 
Association, but from long association with him in the councils of 
this body and in other relations, I would do violence to my feel- 
ings did I fail to say this feeble word in corroboration of the 
tributes just paid to his memory. 


— 


A PSYCHO-MEDICAL HISTORY OF LOUIS RIEL.* 


BY DANIEL CLARK, M. D., 
Medical Superintendent of the Asylum for Insane, Toronto. 


Louis Riel was about forty-four years of age when he was 
executed, He was born in the Red River country when it was in 
the possession of the Hudson Bay Fur Company. Riel was a 
“half-breed,” so-called, but was only one-eighth Indian. The rest 
of the personal unit was French-Canadian. He was educated at 
St. Boniface Roman Catholic School and Seminary, near Winnipeg, 
until he grew up to manhood. He proved to have more than 
ordinary aptitudes and intelligence, and applied himself with 
great diligence to take advantage of his opportunities, as his 
parents were poor. These seminaries of learning were conducted 
under the auspices of Archbishop Taché. The lad Riel attracted 
his attention, and ever afterward he took a kindly interest in him. 
The archbishop found that the young man was anxious to become 
a priest. Seeing in him talents which would fit him for the sacred 
office, when his edneation would be completed, he sent him to 
Montreal to finish his studies. A French lady, also, took more 
than a passing interest in the young man, and extended to him her 
aid and encouragement. While at college he behaved very well 
and studied hard, but being somewhat retiring and taciturn, he 
made few companions. This quiet disposition was in striking 
contrast to his history in after years, As was natural, he kept 
a regular correspondence with his benefactor, the archbishop. It 
was not long, however, before his letters showed that strange and 
Utopian ideas were taking possession of his mind, The writer had 
an opportunity to examine a number of these letters, and it was 
evident from the tenor of their contents that the young man had 
imbibed the idea of carrying out schemes which would make him 
the head centre of a religious movement, which would, in his 
estimation, astonish the world. Money was necessary, and the 
rich must be forced to bestow on him such amounts as he thought 
necessary. This was the main idea he elaborated in the letters. 
So to quote any of them would be wearisome. During the latter 
part of the five years he attended college in Montreal, those letters 
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Resolved, That the Secretary be requested to communicate 
these resolutions to the family of our deceased friend, with the 


expression of the sincere and heartfelt sympathy of this body in 


their great affliction. 


BY J. H, CALLENDER, M. D., 
Superintendent of Tennessee Hospital for the Insane, Nashville, Tenn. 


Before the resolutions reported by the committee are put to 
vote I am impelled to adda word. After the elaborate and elo- 
quent eulogies read in our hearing, by Drs. Andrews and Grissom, 
perhaps nothing need be added, and I am sure nothing that I might 
offer would be so well said. They have faithfully portrayed the 
professional career of our recently deceased associate, and justly 
analyzed the elements of his worth as a philanthropist, and the 


characteristics of his achievements in the specialty which have 


made the reputation to which we are doing honor. Certainly we 
all concede that in the death of Dr. Gray, American psychiatric 
medicine lost one of its most eminent figures, and when we reflect, 
as one of the obituary papers stated, that scarcely three-score 
years had ripened on his head, and that he fell in the mid-career 
of his success and usefulness, there may, indeed, be properly 
applied to him the words of the great poet spoken of another: 
“He should have died hereafter.” I ask pardon for detaining the 
Association, but from long association with him in the councils of 
this body and in other relations, I would do violence to my feel- 
ings did I fail to say this feeble word in corroboration of the 
tributes just paid to his memory. 
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A PSYCHO-MEDICAL HISTORY OF LOUIS RIEL.* 


BY DANIEL CLARK, M. D., 


Medical Superintendent of the Asylum for Insane, Toronto. 


Louis Riel was about forty-four years of age when he was 
executed, He was born in the Red River country when it was in 
the possession of the Hudson Bay Fur Company. Riel was a 
“half-breed,” so-called, but was only one-eighth Indian, The rest 
of the personal unit was French-Canadian. He was educated at 
St. Boniface Roman Catholic School and Seminary, near Winnipeg, 
until he grew up to manhood. He proved to have more than 
ordinary aptitudes and intelligence, and applied himself with 
great diligence to take advantage of his opportunities, as his 
parents were poor. These seminaries of learning were conducted 
under the auspices of Archbishop Taché. The lad Riel attracted 
his attention, and ever afterward he took a kindly interest in him. 
The archbishop found that the young man was anxious to become 
a priest. Seeing in him talents which would fit him for the sacred 
office, when his edyeation would be completed, he sent him to 
Montreal to finish his studies. A French lady, also, took more 
than a passing interest in the young man, and extended to him her 
aid and encouragement. While at college he behaved very well 
and studied hard, but being somewhat retiring and taciturn, he 
made few companions. This quiet disposition was in striking 
contrast to his history in after years. As was natural, he kept 
a regular correspondence with his benefactor, the archbishop. It 
was not long, however, before his letters showed that strange and 
Utopian ideas were taking possession of his mind. The writer had 
an opportunity to examine a number of these letters, and it was 
evident from the tenor of their contents that the young man had 
imbibed the idea of carrying out schemes which would make him 
the head centre of a religious movement, which would, in his 
estimation, astonish the world. Money was necessary, and the 
rich must be forced to bestow on him such amounts as he thought 
necessary. This was the main idea he elaborated in the letters. 
So to quote any of them would be wearisome. During the latter 
part of the five years he attended college in Montreal, those letters 
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showed to Archbishop Taché that Riel’s mind had become so 
erratic and full of delusions as to incapacitate him from becoming 
a priest. The project was abandoned, as he lacked that judgment 
and discretion so requisite of any man about to enter holy orders, 
About this time he did some strange things, which he states in one 
of his letters. He boldly entered the private residence of a 
wealthy French Canadian, in Montreal, who was a stranger to him, 
and peremptorily demanded $10,000, to assist him to go among 
i the heathen and establish churches in his own name. This freak 
is corroborated by the citizen of whom he made the demand. 
About the same time he wrote to his mother, in Winnipeg, order- 
% ing her to sell all ber effects and bring the money to him at St. 


Paul, Minnesota. The funds were to be used by him in the Lord’s 
service, as He would dictate. The silly woman, who was a widow 
at this time, and whose intellect, at best, was of a low order, did 
as directed, and started with a horse and cart to meet her son and 
4 deliver to him her small savings. At this time there was no 
i railroad between her home and St. Paul, so the journey meant a 
weary travel of more than four hundred miles over the prairie. 

After three weeks’ travel she reached her destination. Her son 

te did not appear, so she went back, sad and disappointed, to her 
| lonely home on the banks of the Assiniboine river. Riel did not 
leave Montreal, and wrote to his mother excusing himseif for 
breaking his promise, as he was commencing to put into operation 
is a great mission of some sort or other, of which he gave no par- 
fi ticulars. This was in 1867, and for years previously he had been 
ea leading a wandering and purposeless life. At the end of this year 
i he returned to Winnipeg, poor and proud. For some years after 
te this he remained quiet, and lost, for a time, or suppressed, his 
iba grandiose ideas, He behaved himself as a citizen, and gave no 


trouble to his kindred. He married a respectable and intelligent 
: Cree “ half-breed,” and settled down to till the soil, All his friends 
| { testify that work of any kind was irksome to him, and he was 
ay what a Scotchman would call “a ne’er-do-weel.” Ile was well 
q educated, but applied his knowledge to no good purpose. He 
seemed to lack stamina of mind, and was open to engage in any 
enterprise which would feed his latent ambition. His mental 
| composition was unstable, and, as a consequence, its equilibrium 
was easily disturbed by any circumstance, which would evoke its 
bias, or give rein to the forces of passion which had found lodg- 
| ment therein, Such minds are like a magazine of dynamite, which 
Un only need a shock of a mental or moral nature to cause an ex plo- 
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sion. Riel was constantly building castles in the air, and in his 
visionary schemes he was always to be the leader. In this ideal 
his faney gloried in anticipation, and he would brook no opposi- 
tion. The grand dpportunity came from a direction he little 
dreamed of at the time. 

In 1868 the vast “ Lone Land,” whose wheat area is equal to six 
States like that of Minnesota, was turned over to the Canadian 
government by the British Crown cancelling all charters giving 
occupancy thereon for hunting, fishing and trading. The “ half- 
breeds” were not consulted, although that was their native land. 
They could not be looked upon as aliens, nor as the nomadic 
Indian tribes, who had no abiding interest in any one part of the 
soil, These Scotch and French mixed races were settlers, and 
large numbers were farming, as their fathers had been before 
them. To them the transaction was a bargain and sale of their 
homes and country to a foreign power. The paternal rule of the 
Hudson’s Bay Company was to be followed by a government of 
which they knew little, and which was fifteen hundred miles away. 
There were over twenty thousand of these people, and many of 
them had been well educated at the Protestant and Catholic schools 
and colleges. No wonder they became rebellious, when no pro- 
vision kad been made guaranteeing to them even squatter rights, 
In the murmurings and discontent Riel saw his opportunity. He 
was eloquent and crafty, and fanned the flame into a burning fire of 
rebellion. By ingenious reasoning, he showed his countrymen and 
compatriots how unjust it was to have their country ceded to 
Canada, without their consent, or even consultation and guar- 
antee as to their rights and privileges as owners of the soil. 
Many of his followers were ignorant and impulsive, but on account 
of Riei’s religious fervor and intense earnestness, they looked up 
to him as a fit leader to have their grievances redressed by the 
establishment of an independent government, Riel was educated 
and had travelled. He knew what rebellion meant, were his mind 
in a wholesome state. He could not hope to succeed against the 
Canadian forces, and—if need be—against those of Britain, with 
a few hundreds of untrained volunteers. The former ideas of 
power and glory came back upon him, and he “lost his head,” as 
the saying is. He strutted about with the airs of a pompous 
conqueror, when he found himself at the head of an armed force, 
defying his foes. He was dictator and high priest combined. 
At this time Canada was about to send a lieutenant-governor to 
take possession of the country. The Provisional Government of 


4 
it 
ti 
H 
$1] 
iy 


34 Journal of Insanity. [July, 


showed to Archbishop Taché that Riel’s mind had become so 
erratic and full of delusions as to incapacitate him from becoming 
a priest. The project was abandoned, as he lacked that judgment 
and discretion so requisite of any man about to enter holy orders. 
About this time he did some strange things, which he states in one 
of his letters. He boldly entered the private residence of a 
wealthy French Canadian, in Montreal, who was astranger to him, 
and peremptorily demanded $10,000, to assist him to go among 
the heathen and establish churches in his own name. This freak 
is corroborated by the citizen of whom he made the demand, 
About the same time he wrote to his mother, in Winnipeg, order- 
ing her to sell all ber effects and bring the money to him at St. 
Paul, Minnesota. The funds were to be used by him in the Lord’s 
service, as He would dictate. The silly woman, who was a widow 
at this time, and whose intellect, at best, was of a low order, did 
as directed, and started with a horse and cart to meet her son and 
deliver to him her small savings. At this time there was no 
railroad between her home and St. Paul, so the journey meant a 
weary travel of more than four hundred miles over the prairie. 
After three weeks’ travel she reached her destination. Her son 
did not appear, so she went back, sad and disappointed, to her 
lonely home on the banks of the Assiniboine river. Riel did not 
leave Montreal, and wrote to his mother excusing himseif for 
breaking his promise, as he was commencing to put into operation 
a great mission of some sort or other, of which he gave no par- 
ticulars. This was in 1867, and for years previously he had been 
leading a wandering and purposeless life. At the end of this year 
he returned to Winnipeg, poor and proud. For some years after 
this he remained quiet, and lost, for a time, or suppressed, his 
grandiose ideas. He behaved himself as a citizen, and gave no 
trouble to his kindred. He married a respectable and intelligent 
Cree “ half-breed,” and settled down to till the soil, All his friends 
testify that work of any kind was irksome to him, and he was 
what a Scotchman would call “a ne’er-do-weel.” Ile was well 
educated, but applied his knowledge to no good purpose. He 
seemed to lack stamina of mind, and was open to engage in any 
enterprise which would feed his latent ambition. His mental 
composition was unstable, and, as a consequence, its equilibrium 
was easily disturbed by any circumstance, which would evoke its 
bias, or give rein to the forces of passion which had found lodg- 
ment therein. Such minds are like a magazine of dynamite, which 
only need a shock of a mental or moral nature to cause an explo- 
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sion. Riel was constantly building castles in the air, and in his 
visionary schemes he was always to be the leader. In this ideal 
his fancy gloried in anticipation, and he would brook no opposi- 
tion. The grand dpportunity came from a direction he little 
dreamed of at the time. 

In 1868 the vast * Lone Land,” whose wheat area is equal to six 
States like that of Minnesota, was turned over to the Canadian 
government by the British Crown cancelling all charters giving 
occupancy thereon for hunting, fishing and trading. The “ half- 
breeds” were not consulted, although that was their native land. 
They could not be looked upon as aliens, nor as the nomadic 
Indian tribes, who had no abiding interest in any one part of the 
soil. These Scotch and French mixed races were settlers, and 
large numbers were farming, as their fathers had been before 
them. To them the transaction was a bargain and sale of their 
homes and country to a foreign power. The paternal rule of the 
Hudson’s Bay Company was to be followed by a government of 
which they knew little, and which was fifteen hundred miles away. 
There were over twenty thousand of these people, and many ot 
them had been well educated at the Protestant and Catholic schools 
and colleges. Nd wonder they became rebellious, when no pro- 
vision kad been made guaranteeing to them even squatter rights. 
In the murmurings and discontent Riel saw his opportunity. He 
was eloquent and crafty, and fanned the flame into a burning fire of 
rebellion. By ingenious reasoning, he showed bis countrymen and 
compatriots how unjust it was to have their country ceded to 
Canada, without their consent, or even consultation and guar- 
antee as to their rights and privileges as owners of the soil. 
Many of his followers were ignorant and impulsive, but on account 
of Riei’s religious fervor and intense earnestness, they looked up 
to him as a fit leader to have their grievances redressed by the 
establishment of an independent government. Riel was educated 
and had travelled. He knew what rebellion meant, were his mind 
in a wholesome state. He could not hope to succeed against the 
Canadian forces, and—if need be—against those of Britain, with 
a few hundreds of untrained volunteers, The former ideas of 
power and glory came back upon him, and he “lost his head,” as 
the saying is. He strutted about with the airs of a pompous 
conqueror, when he found himself at the head of an armed force, 
defying his foes. He was dictator and high priest combined. 
At this time Canada was about to send a lieutenant-governor to 
take possession of the country. The Provisional Government of 
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Riel determined to meet him at the boundary line and resist his 
approach. Riel, with his armed force, seized Fort Garry without 
resistance, as it was only held by a few Hudson Bay employés. 
In this way the rebels procured ample supplies of food, clothing 
and arms. This was in October, 1869. A band was sent to the 
boundary line to resist the entrance of the Canadian governor. 
They succeeded in this respect. During the following winter the 
whites and Scotch “ half-breeds” began to rebel against the arch- 
rebel. A counter-movement was made, but it was weak, and was 
crushed out of existence by Riel’s followers. A white, of the 
name of Seott, was sentenced to be put to death because of his 
indiscreet utterances against this Provisional Government. After 
a summary trial, by a sort of court martial, he was shot for treason 
and using seditious language against the insurgents. 

The cruel death of Scott caused intense feeling in Canada. 
When spring came a force was organized in the east, composed of 
British regulars and Canadian volunteers. They tramped the 
wilderness of six hundred miles, between Port Arthur, at the head 
of Lake Superior and Winnipeg, under extreme difficulties. This 
force was commanded by General Woolsey. When it reached 
Fort Garry, and the bugle notes of the advance guard were heard 
by Riel, he fled to the United States, and his followers scattered 
to their homes. Good flowed from this uprising, and the many 
wrongs of the early settlers were redressed. Louis Riel was 
looked upon as haying been instrumental in bringing about this 
improved condition of things. So popular was he that in 1872 
he was elected a member of the Canadian Parliament by acclama- 
tion. He went to Ottawa and took the oath of allegiance. His 
life was threatened by some super-loyal roughs, because of the 
murder of Scott. So he thought it safer to leave the capital, to 
which he never returned. Strange to say, Riel resigned his seat for 
Cartier, a prominent French Canadian, of Quebec, and a member 
of the government which Riel had rebelled against. The ex- 
rebel’s seat was occupied, and he was given money by the gov- 
ernment, through the hands of a church dignitary, to leave the 
country. After this time he wandered through the United States 
for several years, quiet in manners, well behaved, and giving 
utterance to no delusions. This is the testimony of those who 
knew him, and met him at St. Paul, Montana and other places. 

In 1876, Riel found his way to Montreal, and one Sunday he 
interrupted religious services in one of the churches by declaring 
he was superior to any priest or bishop, and should himself conduct 
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the service. He was arrested and was examined by two medical 
men as to his sanity. He was declared insane, and was legally 
committed to Longue Pointe Asylum. After a few months? incar- 
ceration there, he was transferred to Beauport Asylunt, near 
Quebec, as a dangerous lunatic. Dr, Roy, medical superintendent 
of Beauport Asylum, gave sworn testimony to this effect at the 
trial of Riel. He recovered, after having been insane over a year 
and a half, and again began to wander over different parts of the 
United States. He went to Washington in the hope of inducing 
the American government to appoint him to some responsible 
position over the “half-breeds” and Indians of Montana. He 
failed in this, but acted so strangely in the street that he was 
arrested, His prophecies, visions, and feeling of greatness again 
possessed him. After a short time he was liberated, and found his 
way back to his family in Montana. 

In 1884, discontent again broke out among the “half-breeds” 
and Indians in the Saskatchewan valley, because of the encroach- 
ments of the whites, and their threats made to dispossess these 
early settlers and aborigines of ‘their country. This fertile valley 
lies over five hundred miles northwest of the country in which 
was the rebellion of 1870. This primitive people had petitioned 
the government for years to redress their grievances, but a deaf 
ear had been turned to their appeals. In their extremity they 
naturally bethought themselves of Riel, who had been the means 
of obtaining redress for their kindred in Manitoba. A deputation 
was sent to see him, at his home in Montana, The mission was 
successful, and Riel once more became an agitator among his 
kindred. At first constitutional means were adopted, and Riel, at 
this time, kept his head level. At the different meetings held 
Riel showed no signs of insanity, and all his actions were those of 
asound leader. As the agitation went on, and feeling began to run 
high, the former form of mental alienation began to manifest 
itself. The leadership gave him importance and notoriety. The 
quiet man and prudent counsellor began to show undue excitement, 
regardless of consequences. His religious zeal, his praying night 
and day, his carrying and holding aloft a crucifix, his fervid 
appeals aroused his ignorant and deluded followers to a dangerous 
pitch of frenzy. He now defied not only the mounted police, but 
also the Roman hierarchy. He drove priests from the altars and 
chapels, and desecrated them for common purposes. He was a 
supreme pontiff himself, and could make and unmake popedoms, 

Riel, in one of his paroxysms of fury against the priests who 
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would not second his efforts, drove them from the chapel, and 
assumed in their stead sacerdotal functions. He baptized a num- 
ber of children, he confessed and gave absolution to over forty 
persons, he held confirmation at the altar and in public, and in 
order to transmit to the congregation the breath of the Holy 
Spirit, he uttered three cries so loud and penetrating that they 
caused the windows of the building to vibrate. Whoever would 
go to the spot could collect from the lips of eye and ear wit- 
nesses many particulars of this nature in respect to Riel at this 
time.—[ Cor. Minerve, Quebec.] 

About this period Riel always wrote after his signature the 
addition “ Exoveed,” which he interpreted to me to mean, “ Chief 
of the flock,” or “ Head of the people.” All the documents I have 
seen or heard of during the rebellion, had this affix, except those 
sent to General Middleton, during the engagement at Batoche. 

In 1865 he wrote to a clerical friend in the northwest, that he 
was not Louis Riel, but somebody else. He claimed that he was 
David Mordecai, a Jew, and was born in Marseilles, France. He 
came over to Canada when he was only a mere child. His ap- 
pearance was so like that of Louis Riel that they might be taken 
for twins. Zhe Louis Riel was thrown overboard from a steamer 
on the Mississippi and he was put in his place. So alike were they 
that even those in charge of the child did not detect the decep- 
tion. His guardians did the foul deed, because his parents had left 
him immense wealth, and they wished to secure the property for 
themselves. He was not Louis Riel, and not the rightful heir of 
an immense estate, which had been acquired in this way. Being a 
Jew, it was his duty to redeem the race, and rectify the wrongs 
which had been done. He was a second Saviour, sent in these 
latter days to not only succor Jews but also Gentiles, from tem- 
poral, political and spiritual bondage. 

The writer saw a ietter written by Riel to a church dignitary, 
at the time he was a patient in Beauport Asylum. It is rambling 
and nonsensical, but natural to any one who has to read the 
superlative ideas of the conceited insane. It is signed “ Louis 
David Riel, by the grace of Jesus Christ, Prophet, Pontiff, Infal- 
lible and Priest-King.” This letter is dated July 30,1876. In a 
postscript he gives a reason for adding “ David” to his name. It 
was on account of the King of Israel having been chosen by him 
as his patron saint, and who had delivered him out of the hands 
of his enemies. The Spirit which spoke to Moses out of the 
burning bush had often spoken to him. Why? Because he was 
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about to liberate his brethren in somewhat the same way out of 
their bondage. On the Sunday before his execution, when he was 
sure the death sentence would be carried out, he told his ¢onfessor 
that he had a visit the previous night from the prophet Jeremiah. 
The Hebrew seer had a long conversation with him on the merits 
of the Book cf Lamentations. He was a greater potentate than 
Quten Victoria, and defied all the military resources of Canada 
or the British Empire. He saw armies of men in the heavens, 
Fire and tumult and chariots and angels were everywhere apparent 
in the air. All were portents of coming victory to his followers 
against their oppressors. He heard the voice of God speaking 
to him, and commending his ways. He had daily conversations 
with the Almighty. By the means of visions, dreams and voices 
he was able, not only to foretell future events, but also to com- 
mand thunderbolts to destroy armies. These are some of the 
delusions which I found in his diaries. The whole of his writings 
in this strain would make a large book if printed, and the veriest 
trash as a whole. Now and then some passages would be vigorous 
and sensible, but ever and anon would crop up his visions and 
prophecies and greatness. 

The following extracts of evidence elicited at the trial give us 
glimpses of the prisoner’s mental condition at and after the out- 
break of the rebellion: 

Charles Nolin was cousin of the prisoner, and assisted him in 
the legal agitation, but refused to be drawn into rebellion. He 
stated that Riel went into the northwest in July, 1884. The pris- 
oner showed him a book, in which he had expressed a determina- 
tion to destroy Canada and England. Prisoner told him be was a 
prophet, and one evening when Riel was at house of witness a noise 
escaped from Riel’s stomach which he said was an inspiration. 
Riel showed witness a sheet of paper, on which he had written in 
blood, his plans for the campaign. Ontario was to be given to 
Ireland, Quebec to Germany, and the northwest territories to be 
divided, the Hebrews getting a share. The prisoner’s character 
changed remarkably about the time of the outbreak. The very 
word “ police” made him furious.—[ 7’he Toronto Mail.| 

Father Andre, Superior of the Oblat Fathers, had lived in the 
country since 1865; knew Riel well, and had watched his conduct; 
frequently spoke with him of the situation and on religious mat- 
ters; on questions of polities and religion he lost all control of 
himself, and was not the same man; told the prisoner he was a 
fool on these subjects, not having his mind. Prisoner often said 
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would not second his efforts, drove them from the chapel, and 
assumed in their stead sacerdotal functions. He baptized a num- 
ber of children, he confessed and gave absolution to over forty 
persons, he held confirmation at the altar and in public, and in 
order to transmit to the congregation the breath of the Holy 
Spirit, he uttered three cries so loud and penetrating that they 
caused the windows of the building to vibrate. Whoever would 
go to the spot could collect from the lips of eye and ear wit- 
nesses many particulars of this nature in respect to Riel at this 
time.—[ Cor. Minerve, Quebec. 

About this period Riel always wrote after his signature the 
addition “Exovced,” which he interpreted to me to mean, “ Chief 
of the flock,” or “Head of the people.” All the documents I have 
seen or heard of during the rebellion, had this affix, except those 
sent to General Middleton, during the engagement at Batoche. 

In 1865 he wrote to a clerical friend in the northwest, that he 
was not Louis Riel, but somebody else. He claimed that he was 
David Mordecai, a Jew, and was born in Marseilles, France. He 
came over to Canada when he was only a mere child. His ap- 
pearance was so like that of Louis Riel that they might be taken 
for twins. Zhe Louis Riel was thrown overboard from a steamer 
ou the Mississippi and he was put in his place. So alike were they 
that even those in charge of the child did not detect the decep- 
tion. His guardians did the foul deed, because his parents had left 


_ him immense wealth, and they wished to secure the property for 


themselves. He was not Louis Riel, and not the rightful heir of 
an immense estate, which had been acquired in this way. Being a 
Jew, it was his duty to redeem the race, and rectify the wrongs 
which had been done. He was a second Saviour, sent in these 
latter days to not only succor Jews but also Gentiles, from tem- 
poral, political and spiritual bondage. 

The writer saw a letter written by Riel to a church dignitary, 
at the time he was a patient in Beauport Asylum. It is rambling 
and nonsensical, but natural to any one who has to read the 
superlative ideas of the conceited insane. It is signed “ Louis 
David Riel, by the grace of Jesus Christ, Prophet, Pontiff, Infal- 
lible and Priest-King.” This letter is dated July 30,1876. In a 
postscript he gives a reason for adding “David” to his name. It 
was on account of the King of Israel having been chosen by him 
as his patron saint, and who had delivered bim out of the hands 
of his enemies. The Spirit which spoke to Moses out of the 
burning bush had often spoken to him. Why? Because he was 
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about to liberate his brethren in somewhat the same way out of 
their bondage. On the Sunday before his execution, when he was 
sure the death sentence would be carried out, he told his ¢onfessor 
that he had a visit the previous night from the prophet Jeremiah. 
The Hebrew seer had a long conversation with him on the merits 
of the Book cf Lamentations. He was a greater potentate than 
Quten Victoria, and defied all the military resources of Canada 
or the British Empire. He saw armies of men in the heavens, 
Fire and tumult and chariots and angels were everywhere apparent 
in the air. All were portents of coming victory to his followers 
against their oppressors. He heard the voice of God speaking 
to him, and commending his ways. He had daily conversations 
with the Almighty. By the means of visions, dreams and voices 
he was able, not only to foretell future events, but also to com- 
mand thunderbolts to destroy armies. These are some of the 
delusions which I found in his diaries. The whole of his writings | 
in this strain would make a large book if printed, and the veriest 

trash as a whole. Now and then some passages would be vigorous 

and sensible, but ever and anon would crop up his visions and 

prophecies and greatness. 

The following extracts of evidence elicited at the trial give us 
glimpses of the prisoner’s mental condition at and after the out- 
break of the rebellion: 

Charles Nolin was cousin of the prisoner, and assisted him in 
the legal agitation, but refused to be drawn into rebellion. He 
stated that Riel went into the northwest in July, 1884. The pris- 
oner showed him a book, in which he had expressed a determina- 
tion to destroy Canada and England. Prisoner told him he was a 
prophet, and one evening when Riel was at house of witness a noise 
escaped from Riel’s stomach which he said was an inspiration. 
Riel showed witness a sheet of paper, on which he had written in 
blood, his plans for the campaign. Ontario was to be given to 
Ireland, Quebee to Germany, and the northwest territories to be 
divided, the Hebrews getting a share. The prisoner’s character 
changed remarkably about the time of the outbreak. The very 
word “ police” made him turious.—[ 7’he Toronto Mail.| 

Father Andre, Superior of the Oblat Fathers, had lived in the 
country since 1865; knew Riel well, and had watched his conduct; 
frequently spoke with him of the situation and on religious mat- 
ters; on questions of politics and religion he lost all control of 
himself, and was not the same man; told the prisoner he was a 
fool on these subjects, not having his mind. Prisoner often said 
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things that frightened me. Once all the priests met together, and 
the question was discussed and unanimously decided, that he was 
not responsible. In discussing those questions with him it was 
like showing a red rag to a bull. Ido not think that every man 
who has strange ideas on religion is a fool; it depends on his con- 
duct in expressing them. The prisoner never had any principles, 
except that he was an autocrat in religion and _ politics, but.his 
ideas changed—to-day he admitted one thing, to-morrow he denied 
it.—| Toronto Globe.) 

Dr. Roy, medical superintendent of Beauport Asylum, testified 
that Riel had been a patient of his in the asylum. Prisoner 
was discharged from the asylum in January, 1878, after a residence 
of about nineteen months. Had an opportunity of studying the 
disease prisoner was suffering from; had conversations with him 
often. The particular disease of the prisoner was the mania of 
ambition, called by eminent authors “ Megalomania.” The symp- 
toms of the disease are sometimes found in ordinary maniacs. 
These maniacs are sometimes very clever in arguing from a false 
idea, and are very excitable when opposed, because they hold the 
false idea strongly, and are perfectly sane on all other questions. 
Pride occupies a place in the symptoms of the disease. The vic- 
tims are very egotistic, and forget their best friends. The diffi- 
culty is to make them believe they will have no success in their 
schemes. Very rarely are they cured, though there may be inter- 
missions. There is more or less difference in each case. Heard 
the witnesses in the court describe the conduct of the prisoner during 
the agitation and rebellion. Iam perfectly positive prisoner was 
not of sound mind when he was under my care, and I believe the 
actions described by the witnesses were done when he was laboring 
under the disease; do not believe prisoner had control of his ac- — 
tions at these times. The symptoms of this malady, disclosed in 
court yesterday, are the same he suffered from when he was under 
my care. -A feature of the disease of “ Megalomania” was a fixed 
idea, incapable of change by reasoning, aud which is beyond the 
patient’s control. Such have lucid intervals, intermissions for 
weeks and months. The evidence of the clergy shows in a posi- 
tive manner, that the prisoner manifests the same symptoms he 
discovered when he was under my care. A man laboring under 
this disease might desire to obtain money to carry out his false 
idea, The facts brought out in evidence in regard to prisoner’s 
actions, were, in his opinion, inconsistent with skilful fraud, as 
could be said of all human conduct in the sane. 
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Father Tourmand said he was well acquainted with Riel. He 
was present at the meeting of priests at which Riel’s sknity was 
questioned. Often conversed with him on religious and political 
subjects. I knew the facts upon which the question of his insanity 
arose. Before the rebellion Riel was a polite and pleasant man to 
me. When he was not contradicted about political affairs he was 
quiet, but when he was opposed he was violent. As soon as the 
rebellion commenced he lost all control of himself, and threatened 
to burn all the churches. He denied the real presence of God in 
the Host. It was a man of six feet. Riel said he was going to 
Quebec, France and Italy, and would overthrow the pope, and 
choose a pope or appoint himself. We finally concluded there was 
no other way of explaining his conduct than that he was insane. 
When the fathers opposed him he attacked them. Witness was 
brought before the rebel council to give an account of his conduct. 
He called me a little tiger, being very much excited. Never 
showed me a book of his prophecies, written in buffalo’s blood, 
although I heard of it. The prisoner was relatively: sane before 
the. rebellion. Could better explain prisoner’s conduct on the 
ground of insanity than that of great criminality. Witness 
naturally had a strong friendship towards prisoner.—[{ 7oronto 
Globe Report.] 

Philip Garriot, a prisoner, said Riel often stopped at his house. 
The prisoner would pray all night; never heard such prayers 
before; prisoner must have made them up. Heard him say he was 
representing St. Peter. Heard him talking of the country being 
divided into seven provinces, and he was going to bring in seven 
distinct nationalities to occupy them. He expected the assistance 
of the Jews and other nationalities, Riel said he was sure to suc- 
ceed. It was a divine mission, and God was chief of the move- 
ment. Only met him once before the trouble. I thought the man 
was crazy. 

At a wedding which took place at Batoche in April, 1885, Riel 
carved for the wedding party and set apart some of the food and 
also a chair, which he said were for Jesus Christ, who was to be 
present. Nolin, a cousin of the prisoner’s, who gave testimony 
against him, said that in an interview he had with Riel, he set an 
empty chair between them, as the Saviour was to be present at 
the interview. This witness is arf intelligent man, and thought. 
Riel “acted like a fool.” 

The following declarations made by half-breeds is taken from 
the government organ of December 17, 1886, (Toronto Mail): 
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Antoine Ferguson says: “I believe that Riel was insane dur- 
ing the rebellion.” 


f Neil Jervais says: “I thought sometimes that he was not quite 
‘a sane during the troubles.” 

is Maxime Colin says: “He acted sometimes as if he had wished 


1a to be taken for an insane man.” 

John Sanserequet says: “ During the trouble I thought that 
id. Riel was not quite sane.” 
| Cyrille Lafond says: “I thought at certain moments during 
the trouble that Riel was not quite sane.” 

Charles Lavallee, Sr., says: “I had known Riel in Manitoba, 
and I thought he was not quite the same man during the 
troubles.” 

Pierre Vaudal says: “I have said sometimes during the 
trouble that Reil seemed not quite sane.” 

Isadore Lafontaine says: “I thought at certain moments that 
Riel was not speaking like a sane man.” 

It is true a number of half-breeds also stated that they thought 
Riel was not insane. It is to be remembered, however, that their 
pride revolted against the idea of being influenced by an insane 
man. At the same time, it is not to be forgotten that these 
ignorant men may never have seen an insane man, and of necessity 
must have had hazy ideas of what insanity really meant. The 
more masked and subtle forms of it would be beyond their ken. 
This being the case positive statements like the above have more 
than ordinary value. 

On July 28, 1885, the writer made a first visit to Riel in the 
prison at Regina, Northwest Territory. He was found to be a 
stoutly built man and of splendid physique. He was in good 
health, about forty-two years of age. He had a swarthy com- 
4 plexion and black eyes of great brilliancy, restless and searching. 
} His movements were nervous, energetic and expressive as are ‘so 

characteristic of the French. This was evidently a normal con- 

dition and not from apprehension as to his fate. He was very 
talkative, and his egotism made itself manifest, not only in his 
movements, but also in his expressed pleasure in being the central 
figure of a State trial, which was likely to become historic. The 
writer stated to him that his lawyers were trying to save his life 
i by proving that he had been insane. At this statement he got 
very much excited, and paced up and down his cell like a chained 

! animal until his irons rattled, saying with great vehemence and 
gesticulation, “ My lawyers do wrong to try to prove I am insane. 
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I scorn’ to put in that plea. J, the leader of my people, the 
centre of a national movement, a priest and prophet, to 
be proved to be an idiot. As a prophet, I know beforehand, the 
jury will acquit me. They will not ignore my rights. I was put 
in Longue Pointe and Beauport Asylums by my persecutors, and 
was arrested without cause when discharging my duty. The 
Lord delivered me out of their hands.” 

I questioned him very closely as to his plans in the past, but he 
did not seem to be communicative on these points. He said he 
would insist on examining the witnesses himself. He did not feel 
disposed to allow his lawyers to do it for him, if they were 
determined to try to prove he was insane. During the trial he 
made several attempts to take the case into his own hands, as in 
the questioning of witnesses, his importance seemed to be ignored 
by bis counsel. I asked him if he thought he could elicit more on 
his own behalf than men expert in law could. He proudly said: 
“T will show you as the case develops.” During a long conversa- 
tion with him, I found him quite rational on subjects outside of 
those connected with his “ mission” and personal greatness. He 
walked about a good deal as he talked, at the same time putting 
on his hat and taking it off in a nervous way. His fidgety way, 
his swagger, his egotistic attitudes, his evident delight at such a 
trying hour—in being so conspicuous a personage—impressed me 
very strongly as being so like the insane with delusions of great- 
ness, whether paretics or not. A hundred and one little things in 
appearance, movement and conversation, which can not be 
described in writing, are matters of every day observation by 


asylum medical officers. I may say they are almost intuitions » 


in this respect. Such knowledge as this, which we acquire by 
every day acquaintance of the insane, would be laughed out of 
court by the legal profession, who can not discern any valid 
evidence that does not tally with a metaphysical and obsolete 
definition. 

It was evident to me that Riel was concealing to some extent 
the inner workings of his mind, and that he had cn object in 
view in hiding his thoughts. I endeavored to make him angry 
by speaking contemptuously of his pretensions. He only 
shrugged his shoulders and gave me a smile of pity at my 
ignorance. I touched upon his selfishness in asking $35,000 from 
the government, and on receipt of it, to cease agitation. He 
smiled at my charge, and said that the money had been prom- 
ised to him and was due to him. Had he received it he would 
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have established a newspaper to advocate the rights of his 
kindred. It would have been a glorious work for him to be able 
to control a newspaper, and to promulgate in print his mission to 
the world. 

Dr. Roy and myself had a second examination of Riel at the 
Police Barracks, on the evening of the 28th of July. He was 
closely catechised by Dr. Roy in French, and by me in English. 
He evaded giving direct answers to our questions, although he 
knew we were to give evidence for the defense, if his insanity 
were a fact. He thanked us for aur kindly interest in him, but 
repudiated our plea with scorn. We took that ground to possibly 
put him off his guard, but in this he was consistent with himself 
and his record. We elicited little from him except that great 
developments, of a national character, were near at hand, accord- 
ing to his prophecy, and he was to be the central moving power. 
The insanity plea was abhorrent to him, and he scorned to take 
that ground, even to save his life. Friends and foes were con- 
vinced of his honesty and candor in his repudiation of this 
defense, He would rather die as a deliverer thav live as a lunatic. 

I had a third visit alone with Riel, in his cell, on the 29th of 
July. He was very much excited, and paced his narrow enclosure 
like an enraged tiger would, yet in this mood he said nothing. 
T aceused him of hiding his motives to bis own hurt, and told him 
that his friends from Quebec could do nothing for him because of 
his obstinacy. Suddenly he calmed down and with great self-pos- 
session said: “His legal friends had mistaken his mission. At 
present he was an important State prisoner, and he was suffering, 
not only for himself, but also for others.” He also told me that 
he wrote a book which was still in existence. In it he clearly 
proved that he was a great prophet, and as a prophet he knew 
beforehand that a verdict would be given in his favor. I closely 
questioned him as to why he thought so, but his only reply was in 
putting his hand over his heart and saying pathetically, “ It is re- 
vealed to me.” Linformed him that there was a bitter feeling hostile 
to him outside, and that so far the evidence was strongly against 
him and that he would probably be hanged as a felon, He smiled 
cynically at my ignorance, but the alternative did not seem to 
affect him. I told him the feeling had not subsided for the mur- 
der of Scott, in 1870. In reply he said the Northwest Council 
sentenced Scott to death for treason. He was only one of thirteen. 
He suddenly broke away from this subject and began to pour out 
a torrent of vigorous language on the head of Dr. Steultze, of 
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Winnipeg, whom he associated in some way with Scott and the 
rebellion of 1870. Before I left he came back to the fulerum idea 
that he was yet to be a great political and religious leader, who 
would revolutionize the world. . 

These were the notes I took at the time. To me they were sig- 
nificant, but as legal evidence they would be considered of little 
value. 

I wish again to repeat the statement which is a truism to 
alienists. He had a look and movement so characteristic of insane 
people, which it is impossible to put in words, but known so well 
tous. He had that peculiar appearance, which is hard to be de- 
scribed, of a man who is honest and sincere in his insane con- 
victions and statements. There could be no doubt he was stating 
what he himself believed to be true. In acting as he did he was 
not a pretender, and did not assume those feelings to his own hurt 
for the occasion. The most cunning deceiver could not simulate 
the appearance and actions which he presented. A malingerer 
would never utter so much wisdom, mixed with so much that 
showed insanity. Kiel’s great aim, even at the trial, was to falsify 
the charge of insanity, and to show by his words his mental 
capacity to be a leader of men. Anyone who has read bis 
letters and addresses to the jury will see that a great deal of 
shrewdness, and irony, and sarcasm, of rather an intelligent kind, 
were mingled with his delusions of greatness. This is perfectly 
consistent with his form of insanity. Every asylum could pro- 
duce men and women just as clever, cunning, and able to write 
as good letters as Riel did, and even hide their delusions when it 
suits their purpose so to do. His frowns, facial disgust and depre- 
catory shakes of the head when evidence was given to prove his 


insanity, and his egotistic walking up and down the dock, with 


swinging arms and erect head when his sanity was witnessed to, 
were no actor’s part. His actions and speeches carried conviction 
of their genuineness even to the minds of many who were bitterly 
hostile to him. Much evidence was given by the Crown after 
mine was rendered. ‘ His two speeches made to the jury and much 
of his excited conduct in the dock towards the end of his trial im- 
pressed me very strongly as to the prisoner’s mental unsoundness. 
His whole aim was to show that he was responsible in all his conduct, 
and not demented. He was a saviour and leader of his people, 
and this glorious position was to be taken from him by his friends 
trying to prove his insanity. He repudiated the plea with scorn. 

Riel, in his address to the judge, after a verdict had been ren- 
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have established a newspaper to advocate the rights of his 
kindred, It would have been a glorious work for him to be able 
to control a newspaper, and to promulgate in print his mission to 
the world. 

Dr. Roy and myself had a second examination of Riel at the 
Police Barracks, on the evening of the 28th of July. He was 
closely catechised by Dr. Roy in French, and by me in English. 
He evaded giving direct answers to our questions, although he 
knew we were to give evidence for the defense, if his insanity 
were a fact. He thanked us for aur kindly interest in him, but 
repudiated our plea with scorn. We took that ground to possibly 
put him off his guard, but in this he was consistent with himself 
and his record. We elicited little from him except that great 
developments, of a national character, were near at hand, accord- 
ing to his prophecy, and he was to be the central moving power. 
The insanity plea was abhorrent to him, and he scorned to take 
that ground, even to save his life. Friends and foes were con- 
vinced of his honesty and candor in his repudiation of this 
defense. He would rather die as a deliverer than live as a lunatic. 

I had a third visit alone with Riel, in his cell, on the 29th of 
July. He was very much excited, and paced his narrow enclosure 
like an enraged tiger would, yet in this mood he said nothing. 
I accused him of hiding his motives to his own hurt, and told him 
that his friends from Quebec could do nothing for him because of 
his obstinacy. Suddenly he calmed down and with great self-pos- 
session said: “His legal friends had mistaken his mission. At 
present he was an important State prisoner, and he was suffering, 
not only for himself, but also for others.” He also told me that 
he wrote a book which was still in existence. In it he clearly 
proved that he was a great prophet, and as a prophet he knew 
beforehand that a verdict would be given in his favor. I closely 
questioned him as to why he thought so, but his only reply was in 
putting his hand over his heart and saying pathetically, “ It is re- 
vealed to me.” Linformed him that there was a bitter feeling hostile 
to him outside, and that so far the evidence was strongly against 
him and that he would probably be hanged as a felon. He smiled 
cynically at my ignorance, but the alternative did not seem to 
affect him. I told him the feeling had not subsided for the mur- 
der of Scott, in 1870. In reply he said the Northwest Council 
sentenced Scott to death for treason. He was only one of thirteen. 
He suddenly broke away from this subject and began to pour out 
a torrent of vigorous language on the head of Dr. Steultze, of 
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Winnipeg, whom he associated in some way with Scott and the 
rebellion of 1870. Before I left he came back to the fulerum idea 
that he was yet to be a great political and religious leader, who 
would revolutionize the world. 

These were the notes I took at the time. To me they were sig- 
nificant, but as legal evidence they would be considered of little 
value. 

I wish again to repeat the statement which is a truism to 
alienists. He had a look and movement so characteristic of insane 
people, which it is impossible to put in words, but known so well 
to us. He had that peculiar appearance, which is hard to be de- 
scribed, of a man who is honest and sincere in his insane con- 
victions and statements, There could be no doubt he was stating 
what he himself believed to be true. In acting as he did he was 
not a pretender, and did not assume those feelings to his own hurt 
for the occasion. The most cunning deceiver could not simulate 
the appearance and actions which he presented. A malingerer 
would never utter so much wisdom, mixed with so much that 
showed insanity. Riel’s great aim, even at the trial, was to falsify 
the charge of insanity, and to show by his words his mental 
capacity to be a leader of men. Anyone who has read bis 
letters and addresses to the jury will see that a great deal of 
shrewdness, and irony, and sarcasm, of rather an intelligent kind, 
were mingled with his delusions of greatness. This is perfectly 
consistent with his form of insanity. Every asylum could pro- 
duce men and women just as clever, cunning, and able to write 
as good letters as Riel did, and even hide their delusions when it 
suits their purpose so to do. His frowns, facial disgust and depre- 
catory shakes of the head when evidence was given to prove his 
insanity, and his egotistic walking up and down the dock, with 
swinging arms and erect head when his sanity was witnessed to, 
were no actor’s part. His actions and speeches carried conviction 
' of their genuineness even to the minds of many who were bitterly 
hostile to him. Much evidence was giyen by the Crown after 
mine was rendered. ‘ His two speeches made to the jury and much 
of his excited conduct in the dock towards the end of his trial im- 
pressed me very strongly as to the prisoner’s mental unsoundness. 
His whole aim was to show that he was responsible in all his conduct, 
and not demented. He was a saviour and leader of his people, 
and this glorious position was to be taken from him by his friends 
trying to prove his insanity. He repudiated the plea with scorn. 

Riel, in his address to the judge, after a verdict had been ren- 
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dered, said, with an honesty which carried conviction to every one 
who heard him, “I suppose that now, having been condemned, i 
will cease to be called a fool, and for me it will be a great advan- 
tage. If I have a mission—I say “if” for the sake of those who 
doubt—but for my part, since | have a mission, [ can not fulfil 
my mission as long as I am looked upon as an insane’ being.” 
Again: “Should I be executed, at least, if I were going to be 
executed I would not be executed as an insane man. The recom- 
mendation to mercy by the jury shows me to be a prophet. So 
my career is cleared of the charge of insanity.” After giving an 
outline of what he intended to do, in dividing the country into 
ten nationalities, he gives vent to the following delusion: “My 
ancestors were among those who came from Scandinavia and the 
British Isles over a thousand years ago. Some of them went to 
Limerick, and when they crossed to Canada they were called Riel. 
So there is in me Scandinavian, Irish, French, and some Indian 
blood.” 

“T thank the glorious General Middleton for the testimony that 
I possess my mental faculties. I felt that God was blessing me 
when those words were pronounced, Even i/'I have to die, I will 
have the satisfaction to know that I will not be regarded by all 
men as an insane person. I was in Beauport and Longue Pointe 
Asylums, but was not insane. I thank the government for de- 
stroying the testimony of Dr. Roy, who says [ was insane.” 

There is much of these denials in his two speeches, mixed with 
sarcasms against the government, and with declarations of his 
great mission as a prophet and deliverer of his people. Some of 
his statements were very pathetic and even eloquent. All this 
medley of sense and nonsense, shrewdness and want of judgment, 
cunning and honesty, are no new features in an insane character. 
The metaphysical and theoretical lawyer can see such in any 
asylum at any time were he looking for light. 

Rev. Mr. Me Williams, Roman Catholic priest, was with Riel a 
good deal before his execution. He believed the prisoner to be 
insane. I quote from the government organ, which urged his 
execution, (Zoronto Mail,) “ Riel bas had another ‘ manifestation,” 
consisting of entirely incoherent rubbish. Riel took advantage of 
the Rev. Mr. McWilliams’ presence on Friday night to declare his 
divine mission. ‘I am,’ said the prisoner, ‘a prophet; I have been 
ordained, not as a priest, but as the prophet of the northwest, to 
preach a reformation to you and every minister of the church, 
and will continue to fulfil my mission until I mount the scaffold.’ 
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While delivering himself of this little oration he paced his cell like 
an infuriated maniac. He thundered his anathemas on the policy 
and principles of the nineteenth century churches, gesticulating 
almost all the while. When he came to the word ‘scaffold’ he 
faced his visitors. With the veins of his throbbing temples dis- 
tending with convulsions, he pointed towards the scaffold, and 
fixing his wild, haggard eyes on the Rev. Mr. McWilliams, con- 
tinued: ‘To that scaffold will I walk boldly, preaching this mission 
of church reformation so much needed throughout the world.” 

I have given part of the evidence of these non-professional 
people, because it is recorded in law books, and was asserted by a 
learned Queen’s Counsel at the trial, that any ordinary common 
sense man could detect an insane man as easily as could an expert. 
Had this sweeping assertion been made of cases of acute mania, 
there might have been some force in it; but any one who has even 
a limited experience of the insane knows that there are many 
phases of insanity in all our asylums which in their subtility and 
masked form, would baffle the common sense but inexperienced 
man, and even the legal theorist, with his ethical and antiquated 
absurdities of definition. I have seen judges, lawyers, and mem- 
bers of grand juries trying their mental acumen at selecting the 
sane from the insane in our wards, with most ludicrous results. 
Only a few days before his execution he wrote to his clerical 
friend in Winnipeg a farewell epistle. It is closely written in 
French, and contains fourteen pages of foolscap. He knew that 
his day of doom had come, yet it is full of the old delusions of 
prophecy and other rubbish concerning his power and greatness. 
One sentence will suffice as a specimen. He says: “The pope of 
Rome is in bondage and is surrounded by wicked counsellors. He 
is, however, not infallible, and the centre of the hierarchy should 
be located on this continent. I have elected Montreal as its head- 
quarters. Ina year of weeks after this change the Papal See will 
be centred in St. Boniface, Manitoba. The new order of things 
will date from December 8, 1875, and will last four hundred and 
seventy-five years.” 

Then again: “ Archbishop Bourget told me of my supernatural 
power on the 18th ef December, 1874. I felt it on that day, while 
I was standing alone ona high hill, near Washington, D.C. A 
spirit appeared to me and revealed it out of flames and clouds, I 
was speechless with fear. It said to me, ‘ Rise, Louis David Riel. 
You have a mission to accomplish for the benefit of humanity.’ I 
received my divine mission with bowed head and uplifted hands. 
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A few nights before this the same spirit told me that the apostolic 
spirit which was in the late Archbishop Bourget, and who was the 
pope of the new world, had taken possession of Archbishop Taché, 
It is to remain with the latter until his death, and then will re-enter 
the archbishop of Montreal. It will remain in him and his succes- 
sors for one hundred and fifty-seven years. At the end of that 
time it will return to the ecclesiastical head of St. Boniface and 
his successors for 1,876 years.” 

Such delusional and egotistic nonsense could be quoted to any 
extent. Enough has been transcribed, not only to show the groove 
in which his mind ran when these frenzies took hold of him, but 
also to indicate how consistent throughout his whole career of 
over a quarter of a century, his mental activity was in respect to 
the uniformity of these vagaries. 

Archbishop Taché, in speaking of Riel and his condition, said: 
“For many years I have been convinced beyond the possibility of 
a doubt, that, while endowed with brilliant qualities of mind and 
heart, the unfortunate leader of the Metis was a prey to what 
may be termed ‘megalomania’ and ‘theomania,’ which alone can 
explain his way of acting up to the last moments of his life.” 

The prosecution brought forward a number of witnesses to show 
that such had known Riel and had conversations with him, but 
saw no signs of insanity. It need scarcely be said that such 
negative evidence is worthless. A person may be insane and yet 
rational. Such having delusions can mask them with a great 
deal of shrewdness in ordinary conversation. All asylums have 
this experience, until some pertinent remark or favorable condition 
evokes and brings into prominence and activity the abnormal and 
diseased mental bias. A thousand persons may see no insanity in 
a patient, but one reliable witness who has seen indubitable evi- 
dence of mental alienation, will cancel the whole negation. Leav- 
ing out the evidence for the defense altogether, the witnesses for 
the crown gave facts enough to establish the prisoner’s mental 
unsoundness, at least in the estimation of the writer. 

There is no doubt that Riel was responsible for some years, up 
to the time of the Duck Lake fight. The excitement of that fight 
caused another attack of insanity, and from that time there is no 
evidence that he was accountable for what he did. While he was 
suffering from these attacks he was not responsible for anything 
he did. I spoke to some of the half-breeds who were in all the 
engagements with Riel, and they uniformly said he was not the 
same man after the first fight. He seemed to have changed en- 
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tirely, and became frenzied. He organized no opposition after this 
time, did no fighting, but was looked upon as inspired by his 
deluded followers, and ran about from rifle pit to rifle pit, holding 
aloft a crucifix, and calling upon the Trinity for aid. The mili- 
tary organizers, leaders and fighters were Dumont and Dumais. 
These sane, shrewd and brave rebels have been amnestied by our 
government, but the mental weakling was hanged. 

A few days before the execution two medical gentlemen were 
sent to Regina by the government to enquire into and report upon 
the prisoner’s mental condition. It is just to them to say that 
they were servants of the government. One was a chemical 
analyst and the other was warden of Kingston Penitentiary. On 
their knowledge and judgment and skill as experts hung the fate 
of Riel, at least so it was said officially. They examined the 
prisoner and reported in cipher to the government. This report 
has never been published, although it was an official document, 
but on the contrary it was returned to the authors. <A new 
report was made out when the examiners had returned to the 
capital, and after the prisoner had been executed. “Such is the 
parliamentary record. It must be a satisfaction to these estimable 
gentlemen to know that their report did not seal the fate of the 
insane rebel. 

The writer challenged the government to hold a post mortem 
on Riel’s brain, and submit it to the examination of any competent 
pathologist. He was prepared to abide by the opinion and verdict 
of such an expert. This challenge was made through the press, 
and especially through the government organ, The writer was 
sure that organic changes would be found in Riel’s brain, even of 
a gross nature, after such mental storms of a life-time. The foot- 
prints of disease were there, and within that skull was evidence of 
the prisoner’s aberrations. Two medical men were present at his 
execution, but they also were government officers, under instruc- 
tions, No post mortem of the brain was made. He was buried 
beside the scaffold where he bravely died. His body was kept 
under military supervision for about four weeks, and at the expira- 
tion of that time it was delivered up to friends. Decomposition 
had set in, and so the brain records were forever destroyed. 

The facts set forth in this man’s eventful history are not denied 
by his executioners. The plea is that he was a religious fanatic 
or “crank” such as are described in all ages of the world’s 
history, that his delusions were normal to his mind and used by 
him to accomplish his selfish and ambitious designs. The answer 
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i to this plausible excuse is, that his strange conduct was intermit- 
tent, and that during the many years of mental health he was 
ae quiet, unassuming, showing no delusions, and even supporting his 

, family by engaging in humble employments, such as came to 
i, hand, In short, he was a well disposed and law abiding citizen. 
Mi There is no parallel between him in any respect and those sane 
| religious enthusiasts who found sects and carry on religious 
wars. Such adapt means to ends which have in them the 
probabilities of success, and have no intermissions such as Riel 
had in his life. 

A crank has a mental twist from childhood upwards. He has 
mental peculiarities without intermissions and eccentricities 
throughout the whole course of his life. He is a naturally odd 
and hobby-riding man who is unchangeable in his possession of 
whims and fancies. The insane man becomes so synchronously 
with brain disease. These peculiarities come and go with the 
invasion of disease and departure of the corporeal abnormal con- 
dition. The intermissions of freedom from delusions or from 
mental deprivation are the insane man’s normal condition, He 
then comes to himself in his words and conduct. The crank has 
no such intervals, because his mental condition is natural, uniform 
and continuous as known in all his doings. His being is saturated 
congenitally with all kinds of visionary projects or psychical 
obliquities, yet he will use ordinary methods and reasonable 
instruments to acquire power towards an end however absurd that 
goal may seem to mankind. 

Let us drop the name and person of Riel out of our thoughts, 
and put in their place an algebraical symbol to equal an unknown 
mental condition of an equally unknown person. Let us then 
predicate of this symbol all that is known of this man’s tragic, 
erratic and unaccountable history. Let all the facts be written in 
a medical certificate as reasons for putting this unknown person 
into an ayslum. Let these recorded facts be closely scrutinized 
by legal and medical experts and properly authenticated, and 
there is not any asylum in Christendom but would commit him as 
a lunatic. In fact, there are few lunatics who have such a pro- 
nounced record of mental alienation and of periodic brain disease. 
In this way, we do not consider the sad mischief Riel has done, 
nor the cruelties of which he has been the instrument nor the 
grievous loss of life he has occasioned. We look at the man apart 
from all extraneous circumstances, and we judge of him only as a 
man. 
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It will be seen that I have avoided quoting authorities to bolster 
up my belief. I have thought it best to give a synopsis of this 
man’s mental life, including the testimony of those who were his 
enemies as well as of those who had sympathy for him, and to let 
any candid mind say, if this man had always a sound mind 
in a sound body. Since his execution up to a few months ago his 
death was made to dv duty as a political war-ery. It was felt 
that the recommendation to merey by a Protestant and English 
speaking jury; that the strong evidence of the prisoner’s insanity, 
which was adduced at the trial and after it; that the repeated 
postponements of the day of execution; that the fact of his hav- 
ing been only the nominal head of the rebellion should have had 
due weight with the executive. A Tiving lunatic in an asylum 
would soon have been forgotten, but a dead Riel has roused into 
unwonted activity, influences which will not easily be allayed. 

It may be interesting to American medical jurists to notice in 
connection with the trial of this unbalanced man the following 
points: 

First. Under Canadian law a question of life and death was 
decided by a petit jury of only six persons, and selected by the 
magistrate who tried the case. 

Second. There was no grand jury empanelled to examine the 
positive evidence against the accused. 

Third. The magistrate who tried the offender for high treason 
was not a judge in the legal sense, being only a stipendiary magis- 
trate, yet he presided over a State trial. 

Fourth. Vt is customary in suck cases in the territories to select 
a jury composed of half English and half of the countrymen 
of the prisoner. This jury was not so chosen. No half-breeds 
nor French—however loyal—were taken. 

Fifth. The charge was treason, although the prisoner was aw 
American citizen, and legally an alien and invader. He virtually 
led a rebellion against a foreign power. ; 

Sixth. The question should not have been the prisoner’s 
mental condition during the trial, but only when the overt acts 
were committed. 

Seventh. The jury recommended the prisoner to mercy either 
(a) because the rebellion was justifiable, or (6) because his mental 
condition made him less responsible. 
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ARE DIPSOMANIA, KLEPTOMANIA, PYROMANIA, ETC., 
VALID FORMS OF MENTAL DISEASE?* 


BY ORPHEUS EVERTS, M. D., _ 
Superintendent Cincinnati Sanitarium, College Hill, Ohio. 


Mr. President, and Gentlemen of the Association: 

In complying with the request of your committee to open the 
discussion appointed for this hour, having had no time for more 
elaborate preparation, I shall content myself by a bare statement 
of the question as presented by the committee, my own opinions, 
and a few of many considerations that have seemed to me to 
justify them. 

The question as proposed by your committee is: 

Are dipsomania, kleptomania, pyromania, etc., valid forms of 
mental disease ? 

Do uncontrollable impulses to use stimulants, to steal, to burn, 
etc., develop independently of other evidences of insanity ? 

The alternate proposition, as I take it, is the real question ;—by 
our decision of the question as thus stated, at least, the whole 
matter may be intelligently disposed of. 

To affirm the validity of any variety of so-called monomania; 
to say that a man may become utterly, helplessly insane, in rela- 
tion to his own use of stimulants, or the acquisition or destruction 
of goods, ete., and remain unimpaired in all other respects, is 
equivalent to an affirmation of the possibility of becoming insane 
in relation to any one object of desire or recognition independently 
of all other. It implies, also, inasmuch as insanity, however 
limited, presumes concomitant impairment of material mechanisms, 
(material structures only being subject to disease,) innumerable 
independent mechanisms, and an identification of ideas by charac- 
teristics either singly or by groups, with such mechanisms, how- 
ever numerous or minute. 

Can such affirmations be sustained ? 

If the answer is—Yes,—then dipsomania, kleptomania, pyro- 
mania, etc., may be pronounced valid forms of mental disease. 


*A discussion opened by Dr. Everts before the Association of Medical 
Superintendents of American Institutions for the Insane, at Detroit, Mich., 
June 14-18, 1887. 
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If No,—then this whole brood of special manias, with its prolific 
mother vanishes from scientific recognition. 

The testimony by which men are likely to be influenced in the 
formation of opinions respecting the matter under consideration 
is of two kinds,—viz.—(a) Testimony derived from observation 
of cases; (b) Testimony derived from scientific inferences. 

The relative value of these two classes of evidence can be es- 
timated only by persons familiar with both. 

That the testimony of science, derived from studies of a wide 
range of correlatable facts pertaining to any given subject, is 
greatly superior to that offered by the senses unsupported by 
science may be inferred from the fact that many, if not all of the 
opinions, notions, beliefs, of mankind of all pre-scientific ages— 
whatever may have been the capabilities of the men of such ages; 
however accurate and minute their observations of isolated facts 
or phenomena—have been rejected as false, or modified as errone- 
ous, by all of the advancing races of mankind, since the light of 
science began to fall upon their pathway. 

But without further prefaiory remarks I will say my present 
conviction is that dipsomania, kleptomania, pyromania, etc., are not 
valid forms of mental disease. Because I do not believe, as a 
matter of observation or scientific inference that uncontrollable 
impulses to use stimulants, to steal, to burn, etc., develop inde- 
pendently of other evidences of insanity. 

A good deal of testimony has been presented to me by way of 
observation of cases ordinarily classified as dipsomania. I have 
had a daily average of ten such cases under observation for the 
last seven years, in addition to the numerous cases seen more 
casually before. A large number of opium habitues, and an occa- 
sional victim of cocaine, chloral, chloroform, and tobacco poisoning, 
have been observed with equal, if not greater, interest, at the 
same time. | 

It is, perhaps, needless to say that all such persons who are sent 
to, or seek hospitals for treatment, are subjects of uncontrollable 
impulses—better named desires—to use stimulants, or narcotic 
drugs; a condition either confessed or implied in every instance. 

Were these persons, any, or all, of them, insane? Did they 
present other evidences of insanity than uncontrolled desires for 
intoxicants ? 

Were they insane, as manifested by such desires before using 
intoxicants, or having had experimental knowledge of their 
effects ? 
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In answer to these questions I can say, unhesitatingly, that I 
believe such persons, as a class, are insane. At the same time I 
must say that the evidence of insanity in svch cases is never lim- 
ited to the single manifestation of an uncontrollable impulse to 
use intoxicants. Or that I have never seen an instance of the fact, 
if fact it ever is. Nor have I, of say three hundred cases treated 
within the last seven years, seen a single ‘instance, historically or 
otherwise avouched, of uncontrollable impulse to use stimulants 
preceding experimental intoxication. 

The evidence upon which I base my belief that these persons 
are insane is not alone the superficial symptoms of inordinate 
desire for stimulants, and an inability to resist the demand for 
immediate gratification ; but all that such manifestations of mental 
impairment signify. 

What do they signify ? 

They indicate, among other things, a voluminous sense of de- 
privation, and want, indicative of exhaustion of energy, and 
morbid consciousness. They indicate a general deterioration of 
mental capabilities, culminating in a loss of self-control, and de- 
moralization of perceptions and judgments. 

They signify well-marked departures from states of feeling and 
modes of thinking previously characteristic of individuals affected, 
the most generally accepted evidence of insanity recognizable in 
any given case. 

I have never seen a person who had ceased to resist an inordinate 
desire for stimulants, that had not also become unnaturally irreso- 
lute ; lacking continuity of purpose; failing in perceptions of 
duty; lost to all finer sense of shame, and feeling of affection; 
untruthful, and insincere. 

The formerly pradent and sagacious, self-respecting and success- 
ful, business man is no longer to be trusted; if grasping and 
hardfisted before, his grip is lost, and fortune falls unheeded 
from his unnerved hands. A woman, proud, fastidious, conscien- 
tious, sensitive to praise, to blame, and shame; true to her husband 
and tender toward her child; yields to the impulse, neglects, 
forgets, wanders, is lost beyond redeeming power. 

But it may be said that persons thus described are common 
drunkards, alcoholic dements not to be classed as dipsomaniacs, 

There are indeed two classes of inebriates, quite distinct in some 
respects, requiring separate consideration. 

These two classes of inebriates resemble in being alike subject 
to uncontrollable impulses to use stimulants, after experiencing 
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their effects, and in many other features. They differ as to the 
manner of development of such impulses and the duration of 
disorder manifested, 

The one class comprises a large number of habitual drunkards 
who have induced morbid conditions of brain and other structures 
by long-continued, and gradually increasing, imbibition of intoxi- 
cants without precedent organic suggestions, or the importunate 
demands of exhausted and deprived structures. The other, less 
ramerous, but more conspicuous, is made up of periodical drunk- 
ards; who “ go on sprees,”—drink deep and recklessly “ while the 
fit is on,” and return to conditions of sobriety, of longer or 
shorter duration, with, in many instances, a complete revulsion of 
feeling respecting stimulants, amounting to abhorrence—many of 
whom, if not all, find some excuse for their morbid impulses in 
the fact that they have inherited unfortunate potentialities of 
brain-disorder ; instabilities and eccentricities of nerve-structures, 
nearly allied to neuroses manifested in others as epilepsy, recurrent 
mania, or general fanaticism. 

Shall we not be compelled to make some concessions respecting 
the insanity of this class of inebriates? Is it not among these 
drunkards that we find the true dipsomaniac, whose first, last and 
only manifestation of insanity is an uncontrollable impulse to use 
stimulants ? 

I do not see sufficient ground for such concession. The insanities 
of the periodical drunkard are correlative with the insanities of 
the chronic inebriate, while they continue to be manifested. The 
conditions of the two differ as the conditions cf the periodical and 
the chronic maniac differ. Their differences of manifestations are 
as the differences of miasmatic fever—intermittent, remittent, and 
continuous. 

The fact is, mania—mad desire for drink—not for drink’s sake— 
but for the immediate happiness, or obliviousness, known to be 
obtainable by drinking—however suddenly or slowly developed, 
“is not the best evidence of insanity presented by either of these 
classes of inebriates. Loss of ability to resist the importunities 
of exhausted and dying nerve structures for immediate relief; or 
to so intelligently estimate the relation of consequences to causes 
as to be enabled to wait for better results less immediately obtain- 
able, (the highest degree of courage born of intelligence is ex- 
pressed by deliberate waiting)—the loss of ability to make present 
sacrifice for future good, and endure some personal discomfort 
to save others from pain; (commonly accredited to a hypothetical 
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faculty of mind called will)—is an evidence of insanity more 
significant, in my estimation, than an inordinate desire for stimu- 
lants, however expressed ; because such loss implies impairment of 
intellectual capabilities of the highest order of development: and 
the question may well be asked, if the inebriate is really insane 
before he has sustained such loss? 

Of so-called kleptomaniacs I have had but little observation. I 
have seen examples, however, both in and out of hospital; belong- 
ing, evidently, to different classes. 

Of those seen outside of insane hospitals, persons regarded as 
incorrigible thieves, and yet not held to strict accountability by 
society because of recognition of the uncontrollability of their 
impulses to steal,—or the low order of their intelligence; I have 
not believed that any one of them was insane—or impaired by 
disease. They seemed to me to be persons belonging to a de- 
fective class of healthy individuals; who by reason of arrest of 
development effected by lesions of nutrition, before, or after, birth ; 
or the recurrence in descent of some ancestral peculiarity, had 
failed to reach the higher planes of mental capability occupied by 
the more favored classes,—hence incapable of ethical perceptions, 
and the self-controlling purposes of those whose actions are gov- 
erned to some extent by reasoning, and judgment; at the expense, 
sometimes, of feelings, or natural desires. Because of the lower 
range of their perceptions this class of persons occupy a senti- 
mental relation to property very different from that maintained by 
more intelligent and cultivated people. Impelled by a natural 
desire to accumulate goods,—(a desire that is essential to self- 
preservation, and pertains to the instinctive science that is insep- 
arable from organization, corresponding to its necessities) —these 
undeveloped, defeetive, members of society do no violence to any 
sense of right by their thefts. As a matter of fact they do not 
“steal.” Like soldiers in time of war invading the country of 
their foes, they simply “reach for” and “appropriate” whatever 
they find available ;—they do not steal! 

That persons of this class are liable to become insane; or that 
the natural desire to accumulate may be exaggerated by disease; 
is not to be denied. But before pronouncing an incorrigible thief 
insane, other evidence of disease than that of a dominant desire 
to appropriate all manner of goods and chattels, without regard to 
values or uses, should be looked for, and found. 

In asylum life we have all seen insane persons who manifested 
this propensity to accumulate, as a phase of mental disorder, but 
always associated with other features of derangement. 
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I have three patients now under observation, who exhibit well- 
marked depravities of consciousness, and ideas, respecting their 
relations to property. 

A. B. Male—sixty—merchant—studied medicine when young, 
but found the profession not lucrative—formerly reputable in 
business relations—now impaired by long use of stimulants—not 
regarded as insane by family previous to admission to Sanitariam— 
soon after admission was detected in purloining little things that 
were not appropriate to his needs, and on investigation was found 
to be in possession of a hoard of miscellaneous articles of private 
and hospital property; for none of which he had any immediate 
use, or prospective necessity. This was a surprise to everybody 
who knew him in his better days. Was heinsane? Evidently ;— 
and subject.to uncontrollable impulses to steal. But there were 
other evidences of insanity rapidly developed. He manifested 
uncontrollable impulses to tell lies, and boast of enormous wealth 
that he was not possessed of. Moved by uncontrollable impulses 
he would sing religious songs, and talk of religious experiences, 
Later on, although old, emaciated, wrinkled, lame,—he affects airs 
of gallantry toward laundry women, and kitchen girls; and is, no 
doubt, becoming morbidly erotic. 

Six months before admission to asylum, A. B. might have been 
classed as a dipsomaniac. Six weeks after—free from intoxi- 
cants—he might have been pronounced a kleptomaniac. He is 
really suffering progressive dementia effected by alcoholic impair- 
ment of his brain and other organs. 

C.D. Female—thirty-nine—widow —mother-—three or four 
children—good society—naturally vivacious and unstable—in a 
state of mental exaltation when admitted to Sanitarium—regarded 
as “hysterical” by friends, who suspected insanity only because 
of a discovery that she was taking things that did not belong to. 
her; much to their surprise and mortification. A history of the 
case revealed to me the fact that her then condition was a morbid 
state, first manifested as, what might be called, if it is not, by the 
French: Folie Gynécologique; or by the Germans: Mrdtterleib- 
krankheitwahnsinn, or in plain English, womb disease-mania, with 
uncontrollable impulses to be examined and treated, locally, even 
surgically, by some specialist. Since admission to hospital states 
of depression have succeeded exaltations, and at times she has 
suffered from auditory hallucinations of a distressing character. 
She no longer seems to be impelled to larceny, but is incapable of 
telling the truth, and is decidedly erotic. 
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faculty of mind called will)—is an evidence of insanity more 
significant, in my estimation, than an inordinate desire for stimu- 
lants, however expressed ; because such loss implies impairment of 
intellectual capabilities of the highest order of development: and 
the question may well be asked, if the inebriate is really insane 
before he has sustained such loss? 

Of so-called kleptomaniacs T have had but little observation. I 
have seen examples, however, both in and out of hospital; belong- 
ing, evidently, to different classes. 

Of those seen outside of insane hospitals, persons regarded as 
incorrigible thieves, and yet not held to strict accountability by 
society because of recognition of the uncontrollability of their 
impulses to steal,—or the low order of their intelligence; I have 
not believed that any one of them was insane—or impaired by 
disease. They seemed to me to be persons belonging to a de- 
fective class of healthy individuals; who by reason of arrest of 
development effected by lesions of nutrition, before, or after, birth ; 
or the recurrence in descent of some ancestral peculiarity, had 
failed to reach the higher planes of mental capability occupied by 
the more favored classes,—hence incapable of ethical perceptions, 
and the self-controlling purposes of those whose actions are gov- 
erned to some extent by reasoning, and judgment; at the expense, 
sometimes, of feelings, or natural desires. Because of the lower 
range of their perceptions this class of persons occupy a senti- 
mental relation to property very different from that maintained by 
more intelligent and cultivated people. Impelled by a natural 
desire to accumulate goods,—(a desire that isessential to self- 
preservation, and pertains to the instinctive science that is insep- 
arable from organization, corresponding to its necessities)—these 
undeveloped, defective, members of society do no violence to any 
sense of right by their thefts. As a matter of fact they do not 
“steal.” Like soldiers in time of war invading the country of 
their foes, they simply “reach for” and “appropriate” whatever 
they find available ;—they do not steal! 

That persons of this class are liable to become insane; or that 
the natural desire to accumulate may be exaggerated by disease; 
is not to be denied. But before pronouncing an incorrigible thief 
insane, other evidence of disease than that of a dominant desire 
to appropriate all manner of goods and chattels, without regard to 
vaiues or uses, should be looked for, and found. 

In asylum life we have all seen insane persons who manifested 
this propensity to accumulate, as a phase of mental disorder, but 
always associated with other features of derangement. 
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I have three patients now under observation, who exhibit well 
marked depravities of consciousness, and ideas, respecting their 
relations to property. 

A. B. Male—sixty—merchant—studied medicine when young, 
but found the profession not lucrative—formerly reputable in 
business relations—now impaired by long use of stimulants—not 
regarded as insane by family previous to admission to Sanitariam— 
soon after admission was detected in purloining little things that 
were not appropriate to his needs, and on investigation was found 
to be in possession of a hoard of miscellaneous articles of private 
and hospital property; for none of which he had any immediate 
use, or prospective necessity. This was a surprise to everybody 
who knew him in his better days. Was heinsane? Evidently ;— 
and subject.to uncontrollable impulses to steal. But there were 
other evidences of insanity rapidly developed. He manifested 
uncontrollable impulses to tell lies, and boast of enormous wealth 
that he was not possessed of. Moved by uncontrollable impulses 
he would sing religious songs, and talk of religious experiences, 
Later on, although old, emaciated, wrinkled, lame,—he affects airs 
of gallantry toward laundry women, and kitchen girls; and is, no 
doubt, becoming morbidly erotic. 

Six months before admission to asylum, A. B. might have been 
classed as a dipsomaniac, Six weeks after—free from intoxi- 
cants—he might have been pronounced a kleptomaniac. He is 
really suffering progressive dementia effected by alcoholic impair- 
ment of his brain and other organs, 

C.D. Female—thirty-nine—widow —mother-—three or four 
children—good society—naturally vivacious and unstable—in a 
state of mental exaltation when admitted to Sanitarium—regarded 
as “hysterical” by friends, who suspected insanity only because 
of a discovery that she was taking things that did not belong to 
her; much to their surprise and mortification. A history of the 
case revealed to me the fact that her then condition was a morbid 
state, first manifested as, what might be called, if it is not, by the 
French: Folie Gynécologique; or by the Germans: Mutterleib- 
krankheitwahnsinn, or in plain English, womb disease-mania, with 
uncontrollable impulses to be examined and treated, locally, even 
surgically, by some specialist. Since admission to hospital states 
of depression have succeeded exaltations, and at times she has 
suffered from auditory hallucinations of a distressing character. 
She no longer seems to be impelled to larceny, but is incapable of 
telling the truth, and is decidedly erotic. 
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E. Female—fifty—married—mother—good society—admit- 
ted in a state of mental depression with suicidal suggestions. For 
a time she complained of extreme poverty, but with improved 
nutrition she began to accuse everybody of stealing her garments ; 
then claimed everybody’s clothes as her property ; and now laments 
the loss by robbery, of, as she says, “the most magnificent ward- 
robe ever brought to this house,—sealskin cloaks, India shawls, 
heavy silk dresses, diamonds of untold value, &c., &c.” She 
would not be classed as a kleptomaniac, and yet her desire for 
property is inordinate, and morbid; and her ideas of possessory 
rights depraved. 

Of so-called pyromaniacs, among five thousand insane persons 
of whom I have had professional oversight, | do not recall an ex- 
ample of pyromania, or mad desire with impulse to burn property. 

The histories of such cases, as given by others, is not thereby 
discredited ; but analogically considered, it seems to me more than 
probable that in cases of this kind such mad desires and impulses 
were not the only evidence present of insanity. 

Delusions and hallucinations respecting fire are not uncommon 
features of insanity. I recall the form of one maniacal woman 
who cried fire! fire! fire! every time she was agitated, by day or 
night for many months in succession. I have known insane per- 
sons to attempt firing their clothes, bedding, or other furniture ; 
but always with some motive other than the gratification of a mad 
impulse to destroy, or to see things burn. I had one patient who 
entertained a delusion that he was doomed to die by fire. He had 
become insane soon after escaping from a burning hotel in St. 
Louis, and finally took his own life by setting fire to a bed-sheet 
with a match accidentally found, and inhaling the smoke and flame. 
I have seen madmen who entertained the delusion that the world 
was already on fire; and others, almost as mad, who were in con- 
stant apprehension of an impending catastrophe of the kind. But 
none of these lunatics would furnish examples of valid pyromania. 

So much for clinical testimony. 

The testimony of science bearing upon the questions under 
consideration, so far as I am capable of presenting it in a hastily 
drawn summary, may be stated thus ;— 

(A) All functional activities of whatever mechanisms, are re- 
sponsive to excitations of force, or energy, while undergoing 
transmutation from lower to higher, or higher to lower, planes of 
activity, and capability, effected by variations of motion; all 
concomitant phenomena being but manifestation of such changes. 
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(B) Continuity and homogeneity of structure, of whatever 
mechanisms, imply continuity and homogeneity of capabilities and 
functions. 

(C) All brains, from the smallest to the largest, from the 
simplest to the most complex, are developed by continuous growths 
of rudimentary organs, and not by additions of new, heterogeneous, 
and independent structures. 

(D) The phenomena of consciousness, ranging all the way 
from simple sensation to complex thought, are concomitant with, 
inseparable from, and correspondential to, the functional perform- 
ances, or work, of which brains are, alone, capable, viz.—the 
transmutation of vital force, or the energy of organization, into 
psychic force, or the energy of mind. 

(E) The evolution of brains being by extensions of rudi- 
mentary organs, and not by superposition of successive strata, 
their inherent capabilities, however modified or increased by ex- 
tension, are bat modifications or extensions of primitive capabili- 
ties, and not additional, new, and independent, faculties, 

(F) The order of retrogression being obverse of progression 
under all known cireumstances—decrease of capabilities once de- 
veloped, however effected, must begin with the ultimate, and pro- 
ceed, retrogressively, toward the primitive. That is to say; any 
impairment of brain-structures affecting mental capabilities per- 
taining to intermediate degrees of development necessarily affects 
the capabilities of all ulterior degrees of development, but not, 
necessarily, all anterior degrees. 

(G) Capabilities of ethical perceptions, moral concepts, rational 
judgments, congruous imaginations, &c., in the order stated, be- 
ginning with the highest and latest attained by man, pertaining, 
as they do, to ultimate developments of brain-structures ;-—all 
insanities effected by impairment of capabilities pertaining to lower 
degrees of development must, necessarily, implicate the higher and 
be manifested by some degree of demoralization, depravity of 
judgment, incongruity of imagination, &c. 

But I will detain you no longer with testimony of this character. 
If it is, as thus presented, of any value in this discussion, enough 
has already been said to quicken the motion of sensitive thinkers, 
and indicate the direction of investigation that may be profitably 
adopted by men who recognize scientific pursuit of any object as 
worthy of their highest capabilities, and conclusions thus reached 
as more trustworthy than such as are merely “jumped at” without 
careful consideration of the whole ground intervening. 
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GASTRIC, SECRETORY AND OTHER CRISES IN 
GENERAL PARESIS.* 


BY HENRY M. HURD, M. D., 
Superintendent of the Eastern Michigan Asylum, Pontiac. 


The term “ gastric crisis” has been applied to periodical attacks 
of pain at the epigastrium, associated with vomiting, headache, 
and sometimes diarrhea occurring suddenly in the course of 
locomotor ataxia, without assignable exciting cause. The ejecta 
from the stomach are generally clear fluids free from any admix- 
ture of food; sometimes they contain bile and blood. In rare 
instances the gastric crisis precedes the development of locomotor 
ataxy, and is one of the first symptoms. More commonly, it is 
developed in the course of pronounced tabetic disease and is the 
. Sequel of other grave symptoms. How the crisis arises is still in 
dispute, and authorities are not agreed upon its pathogenesis, 
That it is a disturbance of function from defective innervation, 
consequent upon pregressive disease of the spinal cord and medulla 
all agree, but whether the disordered function is due wholly to an 
irritation at the origin of the pneumogastric, or to a combined 
irritation of the pneumogastric and sympathetic, is still in dispute. 
The existence of pain and altered secretion would seem to lend 
countenance to the latter hypothesis. Laryngeal, intestinal, 
vesical, cardiac, genital and rectal crises of similar character and 
analogous origin have been described as occurring in the same 
disease. Secretory crises, pointing to grave disturbances in the 
sympathetic system are also common, As far as I can learn, 
however, from a careful examination of the literature of general 
paresis, no mention has ever been made of similar crises occurring 
in this disease. It is my purpose in this brief paper to call 
attention to the gastric and other crises of general paresis. To 
more fully illustrate the character of these crises among paretics, [ 
will report two cases somewhat in detail. 

Case I.—J. M. V. H., at present under treatment at the Eastern 
Michigan Asylum, is forty years of age, a native of Michigan, 
and an industrious farmer. His father was a man of correct 
habits and highly respected, but eccentric, neurotic (a stammerer), 
and unsuccessful in his profession, which was that of a lawyer. 


*Read before the Association of Medical Superintendents of American 
Institutions for the Insane, at Detroit, Mich,, June 14-18, 1887. 
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His mother possessed a nervous organization, but is still living- at 
an advanced age. The patient bas always been peculiar and 
somewhat unsettled, being of a roving disposition, but neither 
intemperate nor licentious. After partially completing a college 
course, he relinquished study to enter the army during the late 
civil war, and served faithfully for about a year. After his dis- 
charge from the army he engaged in a variety of occupations in 
the west and northwest, and suffered considerably from exposure 
and hardship. On one occasion he received a blow from a club 
and sustained a severe injury upon the head which rendered him 
unconscious for several hours. This was followed by a period of 
excitement of eight days duration, from which he eventually 
recovered, On another occasion, from exposure to cold, he had 
facial paralysis with ptosis of the right eyelid and divergent 
strabismus of the right eye. The latter infirmity still persists 
notwithstanding operative procedures at the hands of an eminent 
oculist to overcome it. The strabismus is undoubtedly of central 
origin, Although an unremitting, almost intemperate worker, he 
has never been very successful in his undertakings. For a year 
prior to his admission he had been depressed physically and 
mentally; had lacked’ good business judgment, and had seemed 
more than usually unsettled. About a week previous to coming 
he suddenly developed delusions of great wealth. He contracted 
to purchase cattle in his immediate neighborhood at extravagant 
prices, and talked freely of spending $100,000 per day, until he 
secured complete control of the cattle market. Upon admission 
he was found excessively noisy, loquacious, excited and full of 
business. His gait was markedly ataxic, the tendon and pupillary 
reflexes were abolished and the hand pressure diminished. He 
could not stand firmly with his eyes closed, and walking in the 
dark was impossible. He was wakeful at night. After the lapse 
of a week his noisy excitement and extravagant delusions had 
disappeared, but a state of great elation persisted for nearly two 
months. At the end of this time he displayed some depression, 
was extremely hyperesthetic and suffered acutely from deranged 
sensations. He complained that sounds went through him “like 
a knife,” and had violent headaches, “ pins and needles” sensations 
in his limbs and a sense of “crawling all over.” To prevent a 
complete loss of self-control he retired to bed and avoided all 
active exertion, He suffered severely from a sudden sense of 
constriction in his left side and an inability to expand his chest. 
The acute pain and sense of constriction in the side—the “hide 
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bound” feeling, as he expressed it—shifted to the left hip when- 
ever he attempted to walk about. After a few days he had a 
gastric crisis, and vomited steadily for eighteen hours, notwith- 
standing remedies constantly administered to relieve the symptom. 
The attack was not due to any indiscretions or errors in diet, and 
no adequate exciting cause existed. The ejected matters were 
fluid and unmixed with any food, semi-digested or otherwise. 
When the vomiting ceased he was much less bypersesthetic and 
the nervous storm seemed to have spent its strength. Abonta 
month later he had a similar gastric attack which was severe, but 
not as protracted as the former one. Shortly after, he began to 
have profuse perspirations at night which saturated both clothing 
and bedding. They were succeeded in their turn by paroxysms 
of profuse salivation, occurring regularly in the middle of the 
forenoon and during the early part of the night. At the first 
attack he was awakened from a sound slumber by the saliva well- 
ing up in his mouth and overflowing at the corners. The attacks 
lasted about an hour and the flow of saliva was so excessive as to 
fill a spittoon. During the following month he had a return of 
the former profuse perspirations, but gradually improved under 
the use of one-half drachm doses of fl, ext. ergot. Three 
months later they again recurred after slight exertion in walking. 
A few days ago he complained for several successive days of: 
paroxysmal attacks of pain high up in the reciam, corresponding 
in location with the rectal crises mentioned by writers on loco- 
motor ataxia. This patient still remains in the asylum. His mind 
is feeble and he is childish and lacking in endurance. His. 
extravagant delusions have passed away. The ataxia is stationary, 
and he is now able to take long waiks in the open air each day. 
His handwriting is not perceptibly changed, and he has no word- 
blindness. 

Case IL—W. J. A., age thirty-two, a railway conductor, of 
temperate parentage, and free from predisposition to insanity or 
nervous disease, was admitted to the Eastern Michigan Asylum in. 
March, 1880. He had been an industrious, capable man, but in- 
temperate and licentious. There was no history of syphilis. 
Four years previous to his admission he had a sunstroke, and after- 
wards showed peculiarities, but had been able to work up to the 
previous November. Upon admission he had predominant delu- 
sions of fear and apprehension. His pupils were unequal, and the 
right dilated; his speech drawling and his gait inco-ordinate. 
After a few days he began to soil his bed involuntarily at night. 
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At the end of two weeks he was excessively distressed under an 
impression that he was about to die, and his pupils became widely 
dilated, his pulse slow and his surface cold. Prompt stimulation 
relieved some of his symptoms, but he continued fearful of im- 
pending death. He declared, with groans and tears, that his body 
was melting away, his teeth gone, his penis destroyed, ete. On 
the tenth of April, about one month after admission, he had a 
gastric crisis, which is thus described in the medical notes: “After 
a forenoon, during which he seemed more than usually cheerful, 
and had been able to engage in games, while standing at the 
window conversing with his attendant, he suddenly exclaimed, ‘I 
am dead,’ and fell forward apparently lifeless. He was visited 
immediately, and but for respiration, which was regularly per- 
formed, no sign of life was present. He had no pulse; his face 
was waxy and expressionless; his eyes forcibly shut, an attempt 
to open them being unsuccessful, owing to a strong voluntary 
closure of the lids. The foot of his bed was elevated, and warm 
applications were made to the surface of the body. He could not 
be induced to swallow. He resisted an attempt to open his mouth, 
striking at those in attendance, and clenching his teeth firmly. 
His pulse slowly returned, beating at first twenty to thirty per 
minute, Stimulants Were freely administered by the nasal method, 
until a disposition to swallow returned. From time to time his 
countenance became distorted from great pain, and he screamed 
and found relief by vomiting small quantities of a dark liquid. 
Later his bowels moved twice, the passages being dark, liquid, and 
without fecal edor. Stimulants seemed imperfectly appropriated 
by the stomach, and finally hypodermics of brandy were resorted 
to with immediate benefit. Subsequently one-eighth grain of 
sulphate of morphia was given every three hours. At two o’clock 
on the following morning, about fifteen hours after the commence- 
ment of the attack, he ceased to vomit and slept.” There were 
subsequent attacks of a similar character, but none as severe as 
the one detailed. About ten days later he died suddenly in a 
paretic seizure. 

In the first mentioned case there were gastric and rectal crises— 
also profuse salivation and perspiration. In the second a gastric 
crisis of extreme severity, abolishing the action of the heart, 
followed by vomiting and liquid stools. In reviewing the cases of 
general paresis, which have been under treatment at the Eastern 
Michigan Asylum, I find that other similar attacks are not wholly 
unknown. In three other cases there were salivary crises, charac- 
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terized by a sudden, causeless flow of saliva. In one of the cases 
the patient, a female, had delusions of great extravagance. She 
believed herself to be a powerful and important personage, one 
hundred years old. She had no special ataxia in her gait, but her 
speech was drawling, and at times almost unintelligible. At her 
best she “scanned” when talking. In writing she omitted words 
after the manner of male paretics. She had daily attacks of great 
mental dullness, accompanied by an excessive flow of saliva of 
comparatively brief duration. This condition followed a paretic 
seizure. In another case, also a female, there was a ravenous 
appetite, periods of noisy confusion, delusions of wealth, quivering 
of the lips, tremulousness of the tongue, a peculiar “ stiffness” in 
the gait, and a loss of the fine lines of expression in the counte- 
nance. In this case there was, in addition to the salivary crises, at 
certain times a hypersecretion of urine, and an inability to control 
the sphincters of the bladder or bowels. Later in the disease 
there was retention of urine. She had periods of screaming, in 
consequence of severe paroxysms of pain in the rectum, evidently 
a rectal crisis. She died suddenly in a paretic seizure. 

In two other cases there were vesical crises, characterized by 
pain in the region of the bladder, producing a condition of collapse, 
a profuse secretion of urine, and a total inability to void it. When 
the urine was subsequently drawn by the catheter it was bloody 
in both cases, but did not continue so, although the catheter 
needed to be used for a period of two or three days. In another 
case there were repeated genital crises, characterized by violent 
pain in the testicles, which caused the patient to utter frightful 
screams, and to injure the parts by pinching and bruising them 
until they were black and blue—evidently to quiet intense pain. 
I have never seen any examples of the laryngeal crises de- 
scribed by writers on locomotor ataxia. The pain crises of the 
latter disease also seem to be almost wholly absent in general 
paresis. I can not now recall a single case where the fulgurant 
pains in the calves of the legs were a prominent symptom. The 
same is true of cardiac pain. Profuse perspiration, both general 
and unilateral, are common symptoms, and are probably more fre- 
quently met with in general paresis than any other secretory crises. 

The question now arises, in what classes of paretics are crises to 
be expected, and further is there any apparent connection between 
the degree, character and seat of the ataxia and any particular 
form of crisis? In a general way there would seem to be a con- 
nection between the degree of ataxia and the form of the crisis. 
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When a salivary or perspiratory crisis occurs alone, independent 
of any other crisis, ataxia is not generally a marked symptom, If 
however, gastric crises are associated with secretory crises, ataxic 
symptoms, in my experience, are a marked feature of the mental 
disease. In some instances of this sort, in fact, the ataxic symp- 
toms are so prominent as to suggest that a general paresis has 
been grafted upon a pre-existing locomotor ataxia. The experi- 
ence of every student of mental disease leads him to consider the 
relation between the two diseases as much more intimate than 
writers upon nervous diseases have acknowledged. In how many 
cases of senile or chronic dementia ataxic symptoms, bladder 
troubles and paralyzed sphincters are present, in which it is im- 
possible to determine which set of symptoms had _ precedence. 
The alienist is prone to ascribe the ataxia to the mental defect, 
and the neurologist to regard the mental defect as the legitimate 
outcome of the slowly increasing degeneration of the spinal cord. 
Is it not highly probable that the mental defect and the ataxia 
have gone hand in hand and are manifestations of the same dis- 
eased process. So also of the relations of general paresis and 
locomotor ataxia, It is impossible to say where one ends and the 
other begins. The wide-reaching and complex relations of the 
pneumogastric with its sensory, motor, vaso-motor, inhibitory, 
excito-secretory and excito-motor functions would seem to suggest, 
a priori, that gastric crises are most liable to oceur of any of the 
crises of paresis, and when occurring would affect the whole 
economy the most profoundly. In cases characterized by secre- 
tory crises alone, the amount of ataxia, except in speech, has not 
been great. 

The treatment of these various crises may be dismissed in a few 
words. In the gastric crises dependence should be placed upon 
stimulants and morphia, hypodermically. The symptoms are 
urgent, and prompt action should be taken. Morphia sufficient to 
' quiet the pain and vomiting, and brandy or ammonia enough to 
sustain the heart’s action should be given at once. In the salivary 
crisis astringents can be used locally, like golden seal, tannin, tan- 
nin and glycerine, in connection with atropia or hyoscyamine. In 
profuse perspiration, ergot or ergotin hypodermically are of ser- 
vice. In the rectal and genital crises nothing will prove of any 
permanent henefit but some form of opium. In the vesical crises 
it is all-important to relieve the bladder with the catheter, as the 
vesical pain seems to promote a hypersecretion of urine, which in 
its turn incites the pain and the general prostration. 
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terized by a sudden, causeless flow of saliva. In one of the cases 
the patient, a female, had delusions of great extravagance. She 
believed herself to be a powerful and important personage, one 
hundred years old. She had no special ataxia in her gait, but her 
speech was drawling, and at times almost unintelligible. At her 
best she “scanned” when talking. In writing she omitted words 
after the manner of male paretics. She had daily attacks of great 
mental dullness, accompanied by an excessive flow of saliva of 
comparatively brief duration. This condition followed a paretic 
seizure. In another case, also a female, there was a ravenous 
appetite, periods of noisy confusion, delusions of wealth, quivering 
of the lips, tremulousness of the tongue, a peculiar “ stiffness” in 
the gait, and a loss of the fine lines of expression in the counte- 
nance. In this case there was, in addition to the salivary crises, at 
certain times a hypersecretion of urine, and an inability to control 
the sphincters of the bladder or bowels. Later in the disease 
there was retention of urine. She had periods of screaming, in 
consequence of severe paroxysms of pain in the rectum, evidently 
a rectal crisis. She died suddenly in a paretic seizure. 

In two other cases there were vesical crises, characterized by 
pain in the region of the bladder, producing a condition of collapse, 
a profuse secretion of urine, and a total inability to void it. When 
the urine was subsequently drawn by the catheter it was bloody 
in both cases, but did not continue so, although the catheter 
needed to be used for a period of two or three days. In another 
case there were repeated genital crises, characterized by violent 
pain in the testicles, which caused the patient to utter frightful 
screams, and to injure the parts by pinching and bruising them 
until they were black and blue—evidently to quiet intense pain. 
I have never seen any examples of the laryngeal crises de- 
scribed by writers on locomotor ataxia. The pain crises of the 
latter disease also seem to be almost wholly absent in general 
paresis. I can not now recall a single case where the fulgurant 
pains in the calves of the legs were a prominent symptom. The 
same is true of cardiac pain. Profuse perspiration, both general 
and unilateral, are common symptoms, and are probably more fre- 
quently met with in general paresis than any other secretory crises. 

The question now arises, in what classes of paretics are crises to 
be expected, and further is there any apparent connection between 
the degree, character and seat of the ataxia and any particular 
form of crisis? In a general way there would seem to be a con- 
nection between the degree of ataxia and the form of the crisis. 
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When a salivary or perspiratory crisis occurs alone, independent 
of any other crisis, ataxia is not generally a marked symptom, If 
however, gastric crises are associated with secretory crises, ataxic 
symptoms, in my experience, are a marked feature of the mental 
disease. In some instances of this sort, in fact, the ataxic symp- 
toms are so prominent as to suggest that a general paresis has 
been grafted upon a pre-existing locomotor ataxia. The experi- 
ence of every student of mental disease leads him to consider the 
relation between the two diseases as much more intimate than 
writers upon nervous diseases have acknowledged. In how many 
cases of senile or chronic dementia ataxic symptoms, bladder 
troubles and paralyzed sphincters are present, in which it is im- 
possible to determine which set of symptoms had precedence, 
The alienist is prone to ascribe the ataxia to the mental defect, 
and the neurologist to regard the mental defect as the legitimate 
outcome of the slowly increasing degeneration of the spinal cord. 
Is it not highly probable that the mental defect and the ataxia 
have gone hand in hand and are manifestations of the same dis- 
eased process. So also of the relations of general paresis and 
locomotor ataxia. It is impossible to say where one ends and the 
other begins. The wide-reaching and complex relations of the 
pheumogastric with its sensory, motor, vaso-motor, inhibitory, 
excito-secretory and excito-motor functions would seem to suggest, 
a priori, that gastric crises are most liable to occur ef any of the 
crises of paresis, and when occurring would affect the whole 
economy the most profoundly. In cases characterized by secre- 
tory crises alone, the amount of ataxia, except in speech, has not 
been great. 

The treatment of these various crises may be dismissed in a few 
words. In the gastric crises dependence should be placed upon 
stimulants and morphia, hypodermically. The symptoms are 
urgent, and prompt action should be taken. Morphia sufficient to 
’ quiet the pain and vomiting, and brandy or ammonia enough to 
sustain the heart’s action should be given at once. In the salivary 
crisis astringents can be used locally, like golden seal, tannin, tan- 
nin and glycerine, in connection with atropia or hyoscyamine, In 
profuse perspiration, ergot or ergotin hypodermically are of ser- 
vice. In the rectal and genital crises nothing will prove of any 
permanent benefit but some form of opium. In the vesical crises 
it is all-important to relieve the bladder with the catheter, as the 
vesical pain seems to promote a hypersecretion of urine, which in 
its turn incites the pain and the general prostration. 
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CASES ILLUSTRATIVE OF THE LOCALIZATION OF CEREBRAL 
FUNCTIONS.* 


BY WILLIAM L. WORCESTER, M. D., 
Assistant Physician Michigan Asylum for the Insane, Kalamazoo. 


Both from the theoretical and practical standpoint, the question 
of the more or less complete limitation of the various cerebral 
functions to circumscribed regions of the cortex is one of great in- 
terest. The following cases, which have come under my observa- 
tion at the Michigan Asylum for the Insane, have seemed to me 
worthy of mention, more as confirming observations already 
made than as throwing any new light on the subject. 

The first case to which I will ask your attention came under my 
care during the first few weeks of my service. My lack of expe- 
rience at the time may, perhaps, excuse, in part, the imperfection 
of my observation of the case. 

The patient, a farmer, of French descent, aged thirty, had been 
under treatment nearly a year, for epilepsy, which was said to be 
of two years’ standing at the time of his admission. His case 
presented no features of very special interest until January 26, 
1878, when, after a very severe convulsion, he remained in a state 


of alarming collapse. The radial pulse was almost imperceptible, 


the surface was cold, and he seemed in danger of immediate 
dissolution. He rallied somewhat, under the administration of 
stimulants, but remained for three days in a stupid condition, and 
never regained strength sufficiently to enable him to be long out 
of bed. 

Shortly after the attack it was observed that there was a slight 
lack of innervation of the right side of the face, only noticeable 
when the muscles were called into action, as in talking, or, more 
especially, in smiling. On the 11th of February, the patient, 
having apparently regained about his ordinary mental condition, 
a pretty careful examination was made, without discovering any 
paralysis, except as above mentioned, or any impairment of 
cutaneous sensibility, although he stated that he had experienced 
transient numbness of the hand at times. He also said that for 
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several days he had hallucinations of smell—at first constanf, but 
of late transitory. On’one occasion he got up in the night, 
imagining that the room was full of smoke. Of late, he had 
noticed, at times, an odor which he compared to the vapor of 
aleohol, which passed away quickly, and which he thought took 
the piace of a convulsion, I am sorry to say that no test of the 
sense of smell was made. I find no record of any further exam- 
ination, and my recollection is that no marked change occurred in 
his general condition until his death, which occurred on the 28th 
of February, in consequence of a series of tonic convulsions, the 
most marked feature of which was opisthotonos, affecting, mainly, 
the muscles of the back. 

At the autopsy, on inspection of the inferior surface of the 
brain, a small spot of red softening was found at the most promi- 
nent point of the left gyrus uncinatus. As I wanted a brain for 
dissection, it was not opened until after it had been hardened in 
alcohol. It was then found that a focus of red softening existed 
in the white matter of the anterior part of the left temporal lobe, 
extending to the surface, externally, as above mentioned, and 
internally, involving the pes hippocampi in the floor of the 
descending cornu ‘of the lateral ventricle. The portion of the 
hippocampus major which was not discolored was swoilen and 
softened. A very small focus of softening, without discoloration, 
about the size of a large pea, was also found in the white matter 
of the frontal lobe of the same side. No other gross lesions were 
found, but the perivascular spaces were very generally dilated, so 
as to give thin sections of the brain a worm-eaten appearance. 

There seems to be good reason, both on anatomical and experi- 
mental grounds, to believe that the anterior and inferior surface 
of the temporal lobe has special relations to the sense of smell. 
Clinical evidence on that point is not, so far as I can ascertain, 
very abundant. Luciani and Seppilli refer to cases reported 
by Sander, Westphal and Schlager, none of which are accessible 
to me, in which anosmia and hallucinations of hearing resulted 
from lesions of the inferior surface of the frontal lobe, but in these 
cases the olfactory bulbs were directly involved. They also refer 
to cases of embolism of the artery of the fissure of Sylvius, in 
which anosmia of the nostril on the side of the lesion occurred. 
I have failed to find accounts of autepsies in which lesions of the 
temporal lobe had been followed by olfactory disturbance. I 
think, however, there can be no reasonable doubt that the hallu- 
cinations in my case were connected, in some way, with the morbid 


| 
| 
ne 
| 
‘4 
| 
| 
i 


| 


68 Journal of Insanity. [ July, 


process, and to my mind, it confirms the hypothesis of a partici- 
pation of the temporal lobes in the sense of smell. 

Ferrier, in the tirst edition of his work, (Functions of the Brain, 
p- 175, et seq.,) concludes, as the results of experiments, that the 
gyrus hippocampi is the seat of tactile sensibility, destruction of 
it producing anesthesia of the opposite side. IT have not seen the 
last edition of his book, but in a recent debate on the localization 
of the muscular sense, he says:* “ As to the cortical localization 
of the so-called muscular sense, I hold that the centre for this and 
for all forms of tactile and common sensibility is the faleiform 
lobe,” by which I understand him to mean the convolution of the 
corpus callosum, in addition to that of the hippocampus. So far 
as I am aware, this view is not shared by any other prominent 
investigator. The general opinion of those who assent to the 
doctrine of cerebral localization, is that tactile impressions are 
perceived in that part of the parietal lobule electrical stimulation 
of which produces muscular movements—the so-called motor 
region. The question, therefore, becomes of some interest, whether 
the case under consideration throws any light on this point. 

I think I am entirely safe in saying that there was no very 
extensive and profound impairment of tactile sensibility. It is 
also true that the cortex of the region in question was not exten- 
sively involved, but the parts lying immediately underneath were 
affected to such an extent that it can hardly be supposed that its 
connections remained unimpaired. It seems to me very improba- 
ble that there could be so little disturbance of cutaneous sensibility 
if Ferrier’s view as to its centre is correct. 

In the following case, symptoms of partial word-deafness were 
associated with lesion of the first left temporal convolution. 

The patient, a Frenchman by birth, aged fifty-eight, was_re- 
ceived on the 25th of March, 1885. Before the war he had been 
a rather prosperous business man in a southern State. The war 
ruined his business. He was drafted into the Confederate army, 
taken prisoner, and subsequently enlisted into the Federal army. 
Since the war he had supported himself by giving lessons in 
French and German, He had probably been rather a high liver 
in his more prosperous days, and suffered a good deal from gout, 
of which he had repeated attacks while a patient in the asylum. 

About two months previously to his admission he had an illness, 
of which no very satisfactory account could be obtained. He 
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was stated to have suffered from giddiness, to have been at times 
almost unconscious and very helpless, and to have lost the power 
of speech. 

At the time of his admission he was still very feeble; could 
walk a little with the help of a cane. He is stated by Dr. Ward, 
who received him, to have dragged the right foot at that time, 
but when he came under my care, about three months later, there 
was no noticeable difference in his power over the extremities of 
the two sides. He always walked stiffly, with short steps, but it 
was not easy to determine just how much of the impairment of 
locomotion was due to paralysis and how much to stiffness from 
gout. 

At the time of his admission, and for some time afterward, he 
spoke an almost completely unintelligible jumble of English, 
French and German words. He often mispronounced words, but 
this seemed due to want of a correct idea of how they should 
be pronounced, and not to any paralysis of the vocal organs. He 
was perfectly well aware that he was not expressing himself 
properly, and his efforts to find the correct expression were often 
painful to himself and others, It was also evident that he often 
failed to understand what was said to him. After repeated trials 
it would frequently be impossible to make him comprehend a 
perfectly simply verbal direction or question. The sense of 
hearing seemed entirely unimpaired. He was emotional and 
irritable, becoming angry on very slight provocation. 

During his residence in the asylum he improved somewhat, both 
mentally and physically, but there was ne essential change in the 
character of his symptoms. He became strong enough to walk 
to a considerable distance. He engaged with considerable interest, 
but no great skill, in playing chess and checkers, and spent a good 
deal of time in reading—with just how much comprehension of 
what he read, it was not easy to determine. During the whole 
time, it was evident that he often had difficulty in comprehending 
what was said. He gained somewhat in power of oral expression, 
and during the latter part of his life seldom confused different 
languages in conversation, replying in that in which he was 
addressed. His sentences, however, were always very much 
broken, with numerous repetitions of the same word. During the 
whole time he wrote pretty frequent letters to a friend, and during 
the latter part of the time was able to express himself much 
better in writing than orally. The following letter, bearing date 
May 11, 1885, will give a better idea of his style of expression 
than any description : 
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“ Dear friend dearest my love George I pense you to come see 
you to come sure come be to be sure the evening this evening. 

I long to essaye to hear me this week to come to come this week 
you sure to come me assure to see you come. I hope you be very 
sure me come this day arrive me possible this sure come sure to 
come to see dearest my friend now to have you assure us to make 
be this your day come this week ready your me to write your 
coffey this week this day if possible. 

Make my your happy to hear you sure this evening to come 
this week. 

My love forever sure to come 


dear friend 
Artaur D’A.” 


This letter, like all that he wrote, was written in a neat and per- 
fectly legible hand, with but few errors in spelling or capitaliz- 
ation. He frequently omitted punctuation marks, but when he 
used them it was, as a rule, appropriately. He was never able to 
express himself, in conversation, much better than as above, but 
the following letter will show that he gained very materially in 
command of written language: 

OcToBER 6, 1885. 
Dear George: 

Your letter was received last night. Was glad to have you 
write, and wish to assure you of my sympathy in your poor state 
of health. Shall be pleased to have you come and see me if able, 
if not please write and let me know how you are, for I shall 
always feel anxious for you when so unwell. 

Believe me your best friend as ever, 

Artuur D’A, 

On the 5th of January, 1887, the patient was found in a coma- 
tose condition, from which he never rallied. There was no 
appearance of hemiplegia, as all the extremities moved when the 
skin was pinched or pricked. He died on the tenth. 

At the autopsy, extensive degeneration of the blood vessels of 
the brain was found; the right vertebral artery was occluded a 
short distance below its junction with the left to form the basilar, and 
the left middle cerebral was partially obstructed near its origin, 
On the upper surface of the first left temporal convolution the 
cortex was atrophied for a space of about one and one-half inch in 
length by one and one-half inch in breadth. The lesion was evi- 
dently an old one; doubtless there had originally been softening 
from arterial obstruction, and subsequent absorption of the ne- 
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crosed tissue. A small, superficial patch of softening was found 
in the right gyrus supra-marginalis. The interior of the right 
optic thalamus was mostly transformed into a diffluent mass, 
The portion of the right nucleus caudatus, immediately opposite 
the anterior end of the optic thalamus, was shrunken, evidently 
from atrophy of a patch of old softening, which also affected, to a 
limited extent, the subjacent portion of the internal capsule. 

It is, I presume, hardly necessary for me to enter into argument 
to prove the connection, in this case, of the affection of speech, 
and the impairment of power to understand spoken language, with 
the lesion of the superior tenfporal convolution. The relation of 
word-deafness to disease of the left temporal lobe seems to be 
about as well established as that of aphasia to the third left 
frontal convolution. Luciani and Seppilli* have collected twenty 
cases of complete inability to understand spoken language, with 
preservation of the sense of hearing. In every one of these there 
was lesion of the first left temporal convolution. In fourteen, 
the second temporal convolution was also affected, while the 
largest number of instances in which any other gyrus was in- 
volved was six, in the case of the left gyrus supra-marginalis, 
which, from its contiguity might be expeeted to be frequently 
affected in lesions involving the first temporal. The incomplete- 
ness of the symptoms in my case is easily understood, in view of 
the small extent of the diseased portion. The defect of language 
would be accounted for by the loss of memory of words, which is 
doubtless dependent upon the same portion of the cortex as their 
original perception. This has been a prominent symptom in most 
of the cases which I have seen reported. The superior command 
of written language would seem to be readily accounted for by 
the integrity of the visual centres. 

The following case is, perhaps, of enough interest to justify 
quotation, being, so far as my recollection extends, the earliest 
history of this affection which has come under my notice. It is 
found in the “Zoénomia” of Erasmus Darwin, (4th American 
edition, vol. IL, p. 426.) 

“The following curious account of this defect of association of 
ideas, with audible but not with visible symbols, was sent me by 
Dr. Darwin, of Shrewsbury. 

‘The case of an old man lately occurred to me who was super- 
annuated ; his hearing and vision were perfect, but he could only 


* Functions-Localisation auf der Grosshirnrinde. (German translation,) 
pp. 205-214. 
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call up a train of ideas from the latter. When he was told it was 
nine o’clock, and time for him to eat his breakfast, he repeated the 
words distinctly, but without understanding them. His servant 
put a watch into his hand; ‘why, William, bave I not my break- 
fast, for it is past nine o'clock,’ he would say with expression, that 
showed he felt what he said. On almost every occasion his ser- 
vants conversed with him by visible objects, although his hear- 
ing was perfect ; and when this kind of communication was used, 
he did not appear impaired in his intellect. This state came on 
from a stroke of the palsy, and till he and his attendants used 
this kind of language he was quite childish.”’ 

There can, I presume, be little doubt about the character of this 
case, although the command of language would seem to have 
been preserved in an unusual degree. 

In the following case, beginning with left crural monoplegia, 
the notes of the autopsy, made at the time, were unfortunately 
mislaid, and the fact was not discovered until it was too late to 
fully supply the deficiency from memory. This deticiency, how- 
ever, is of no special importance so far as the special point 
illustrated by the case is concerned, 

The patient, a colored man, sixty-six years of age, complained, 
on the 17th of November, 1886, of numbness and weakness of 
the left leg. This increased rapidly, and when I saw him, at the 
evening visit, he was unable, when sitting in a chair, to raise the 
left foot from the floor. There was no paralysis of the facial 
muscles, and the power of the left hand was but slightly, if at all, 
impaired. Sensibility in the left lower extremity was evidently 
diminished, but his mental condition was such that only rough 
tests could be made. He retained considerable use of the arm 
until the morning of the 21st, when that also, rather suddenly, 
became paralyzed. At the first examination, diagnosis was made 
of lesion of the upper part of the right anterior central (ascend- 
ing frontal) convolution. It was now supposed that the disease 
had extended so as to involve the middJe portion of the same 
gyrus. He gradually failed in strength, and had several con- 
vulsive seizures. Death occurred on the morning of December 
10th. At the autopsy the cerebral arteries were found to be very 
extensively diseased. A superficial patch of softening was found, 
involving the upper part of the right anterior central convolution 
and extending to the paracentral lobule on the internal surface of 
the hemisphere. Several other spots of softening were found, the 
precise locations of which I am not now able to state. None of 
them, however, were in the excitable area of the cortex. 
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The lesion discovered accounted satisfactorily for the paralysis 
of the lower extremity. The cortical centre for the arm is usually 
located lower than the lesion in this case extended, but parallel 
cases are not wanting. Cases 21, 23 and 25 of Exner’s collections 
seem to have been very similar, clinically as well as anatomically, 
to this case. I am not, however, able fully to account for the 
completeness of the paralysis in the upper extremity. 


HEREDITARY CASES OF PROGRESSIVE MUSCULAR ATROPHY. 


BY A. H. HARRINGTON, M. D., 
Assistant Physician, Danvers Lunatic Hospital, Danvers, Mass. 


In February last there was admitted to the Danvers Lunatic 
Hospital a patient who, aside from mental trouble, was suffering 
from a very chronic form of progressive muscular atrophy. He 
stated that he had relatives afflicted with the same malady and 
that there were traditions that it had appeared in several genera- 
tions upon his mother’s side. Surmising that this might be one of 
those families, a few of which have been placed on record, where 
heredity appears to have exerted a powerful influence in propagat- 
ing the disease for generations, an inquiry was begun with the 
purpose of verifying the patient’s statements. This resulted in 
bringing to light fifteen well-authenticated cases, all springing 
from a common ancestry and extending over a period of about 
one hundred and fifty years. How many other cases there have 
been it is impossible to ascertain. Of some, traces have been: 
obtained here and there, but of so indefinite a character that they 
have not been included in this account. 

The following schema will readily show. the manner in which 
transmission has occurred. It has been found convenient to 
arrange them in three groups. Moses, the head of group I, is a 
direct descendant of one of two brothers; David and Mary, the 
respective heads of groups II and III, are direct descendants of 
the other brother, the said Mary being the paternal aunt of the 
said David. The names in heavy type represent the individuals 
affected : 
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I.—Mioses. (Parent not affected.) 


Hattie, MARY. Alice, and seven a 
Mary. DANA. ALICE. 
II.—DAvip. 
| | 
FANNY. Thomas, PHOEBE. 
Augustus, David. SARAH. ANN. Benjamin, 


Ill.—Miary. (Parent not affected.) 


| 
and five others. 
John. 
Rufus, Edward. Abby. and five others. 
| 
Fred. WILBUR. WALTER. 


From the above we are able to deduct the following facts. Of 
these fifteen cases nine are males and six females. ‘They are the 
offspring of nine marriages. Transmission through the females 
to children has occurred in eleven cases, eight being males, 
through the male to children in four cases, three being females, 
Where the mother herself has been affected, the disease has been 
transmitted to children five times, where the father has been 
affected, twice. There are six cases whose parents were not 
affected. 

It is said that the male sex shows a much greater tendency to 
the disease than the female. Out of one hundred and seventy-six 
cases collected by Friedreich only thirty-three were females. 
Another peculiarity is for the disease to be transmitted through 
the female rather than through the male as shown in the cases 
described by Hemptenmacher. While the cases being cited 
present exceptions, yet it may be seen that in the majority of 
instances they conform to these two principles. 
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Trousseau mentions a family in which the great-grandfather, 
grandfather, father and son suffered from the disease. A still , 
more striking example of atavism is presented in group IIL where 
it will be observed that a mother, one child, four grandchildren 
and one great-grandchild are all affected. 

Eight of these fifteen cases are living. I have visited those 
within my reach, inquired into their history and made a personal 
examination when permitted. The following is a brief account of 
a few of these cases: 

Group I—Lydia, ext. forty-nine, dressmaker, when thirty-five 
years of age, first began to notice the affection in her feet. At 
present there is marked atrophy of all the muscles of the feet 
with’ flexion of the toes. The muscles of the lower legs are 
atrophied, but in a less degree. As yet there have been no 
symptoms connected with the upper extremities. 

Alice, sister of the preceding, died, wt. fifty-three, of pulmonary 
disease. She began to be affected in the lower extremities at 
about the age of thirty-five. During the last five years of her life, 
her upper extremities began to show the disease. 

Group II—David, wt. sixty-five, muscles of the hands and feet 
much atrophied, fingers and toes contracted in flexion. Began to 
be troubled before he was twenty. Has followed the occupation 
of teamster nearly all his life. 

Group II[—Edward, et. fifty-two, referred to as the patient 
now in the hospital. States that his trouble began at about fifteen 
years of age, and nearly simultaneously in the upper and lower 
extremities. For a few years the disease advanced pretty rapidly, 
but since the age of thirty-five, there has been no marked progress 
unless it is increasing contractions. At present there is atrophy 
of all the muscles of the hands and fingers, with a lower degree 
of wasting of the forearm. There is a similar condition of the 
feet and legs. For the greater part of his life be has been a 
stitcher on shoes; his last occupation was that of a peddler of 
small wares. 

The history and present condition of his brother Rufus and 
sister Abby correspond so closely to his own that they would be 
essentially repetitions. They both began to be affected at about 
the age of eighteen. In Abby’s case the affection appeared in 
her feet nearly two years before it showed itself in the hands. 
Rufus is a house-painter, and is still carrying on his occupation. 
Abby is able to do her housework. 

Fred, xt. twenty-nine, sandpaperer, began to be affected in the 


a 
F 
{| 
; 
j 
| 
1 
| 
j 
2% 
| 
i 


76 Journal of Insanity. [Suly, 


feet when eighteen years old, and a year later symptoms appeared 
in his hands. To-day his upper and lower extremities are affected 
nearly as much as in the three preceding cases. 

In this collection of cases, so far as I can learn, the disease has 
almost always appeared before the age of twenty, has advanced 
up to a certain point, after which its progress has been extremely 
slow. In no instance can I find that parts above the elbow or 
knee have been invaded to any extent, and no death has been at- 
tributed to this affection. The general health does not appear to 
suffer in any way, neither does longevity seem to be affected. 
One of these cases, it is said, lived to be a centenarian. Some of 
them have reared large families of children; they have all been 
able to indulge in some form of manual labor, by which a liveli- 
hood has been obtained, and I have yet to learn that one of them 
became a pensioner upon his friends until late in life, when causes 
connected with senility were more accountable than the life-long 
disease. 

Edward is the only instance of insanity in the family within 
the recollection of his friends. The healthy members are robust- 
looking individuals, and the family history does not reveal any 
other neurosis. A marked contrast is presented between the 
course of the disease in this family and that in the Wetherbee 
family of Western Massachusetts, reported by Dr. W. A. Ham- 
mond. In the latter the disease did not appear until the subjects 
were well advanced in adult life, when its progress was compara- 
tively rapid, ending fatally in a few years. 

These cases are very useful as showing the fact that progressive 
muscular atrophy of hereditary origin is not necessarily a fatal 
malady; that it may pursue an extremely chronic course; that, so 
far as general health and lungevity are concerned, it may be in- 
nocuous, and finally, that, after advancing to a certain point, it 
may lose essentially its progressive character. 

I feel that I should be betraying a confidence were I to publish 
the names of these people in full. I therefore represent the family 
name of their common ancestry as follows: P******, Should 
cases springing from this same source be observed by others, I 
think that the name would be readily recognized. The people 
who have formed the subject of this paper are inhabitants of 
Eastern Massachusetts. The collateral branches are numerous and 
are found in every part of the country. 

I am indebted for family data in this paper to a carefully pre- 
pared genealogy, published a few years ago, in the absence of 
which I could not have traced these cases to a common parentage. 
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PROCEEDINGS OF THE ASSOCIATION OF MEDICAL * 
SUPERINTENDENTS OF AMERICAN INSTITU- 
TIONS FOR THE INSANE, 


The Forty-First Annual Meeting of the Association was called 
to order at ten o’clock a. m., Tuesday, June 14, 1887, at the City 
Hall, Detroit, Michigan, by the President, Dr. H. A. Buttolph. 

The minutes of the last annual meeting were read by the 
Secretary, Dr. John Curwen. 

The following gentlemen were present during the sessions: 

Andrews, J. B., M. D., Buffalo State Asylum for the Insane, 
Buffalo, N. Y. 

Barksdale, R., M. D., Central Lunatic Asylum, Richmond, Va. 

Bennett, E. O., M. D., Wayne, Mich. 

Bland, W. J., M. D., Hospital for the Insane, Weston, W. Va. 

Blumer, G, Alder, M. D., State Lunatic Asylum, Utica, N. Y. 

Bowers, J. E., M. D., Hospital for the Insane, Rochester, Minn. 

Brown, J. P., M. D., Lunatic Hospital, Taunton, Mass. 

Burr, C. B., M. D., Assistant Superintendent Eastern Michigan 
Asylum, Pontiac, Mich. 

Burrell, D. R., M. D., Brigham Hall, Canandaigua, N. Y. 

Buttolph, H. A., M. D., Short Hills, N. J. 

Callender, John H., M. D., Hospital for the Insane, Nashville, 
Tenn. 

Campbell, Michael, M. D., East Tennessee Hospital for the 
Insane, Knoxville, Tenn. 

Chapin, Joha B., M. D., Pennsylvania Hospital for the Insane, 
Philadelphia, Pa. 

Clark, Daniel, M. D., Asylum for the Insane, Toronto, Ont. 

Clarke, C. K., M. D., Asylum for the Insane, Kingston, Ont. 

Clarke, F..H., M.8D., Eastern Lunatic Asylum, Lexington, Ky. 

Cook, G. F., M. D., Oxford Retreat, Oxford, Ohio. 

Cowles, Edward, M. D., McLean Asylum for the Insane, Somer- 
ville, Mass. 

Dewey, Richard §., M. D., Eastern Hospital for the Insane, Kan- 
kakee, 

Dolan, A. Stanley, M. D., Assistant Physician Asylum for Insane 
Criminals,Slonia, Mich. 

Draper, J., M. D., Asylum for the Insane, Brattleboro, Vt. 

Eastman, B. D., M. D., Lunatic Asylum, Topeka, Kansas. 
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Everts, O., M. D., Cincinnati Sanitarium, College Hill, Ohio. 

Fletcher, W. B., M. D., Hospital for the Insane, Indianapolis, 
Ind. 

Frost, L. A., M. D., Hospital for the Insane, Jacksonville, Tl). 

Gerhard, J. Z., M. D., Pennsylvania State Lunatic Hospital, 
Harrisburg, Pa. 

Gilman, H. A., M. D., Hospital for the Insane, Mount Pleasant, 
Iowa. 

Goldsmith, Wiiliam b., M. D., Butler Hospital, Providence, R. I. 

Gorton, W. A., M. D., Hospital for the Insane, Danvers, Mass. 

Grissom, Eugene, M. D., Insane Asylum, Raleigh, N. C. 

Hill, Gershom H., M. D., Hospital for the Insane, Independence, 
Iowa. 

Hinkley, Livingston %., Essex County Asylum for Insane, 
Newark, N. J. 

Hurd, Henry M., M. D., Eastern Michigan Asylum, Pontiac, 
Mich. 

Hutchinson, H. A., M. D., Western Pennsylvania Hospital for 
the Insane, Dixmont, Pa. 

Johnson, J. G., M. D., St. Joseph’s Retreat, Dearborn, Mich. 

Kilbourne, E. A., M. D., Hospital for the Insane, Elgin, Ill. 

Knapp, William, M. D., Hospital for the Insane, Lincoln, Neb. 

Long, O. R., M. D., Michigan Asylum for Insane Criminals, 
Tonia, Mich. 

Mays, W. H., M. D., Asylum for Insane, Stockton, Cala. 

Munson, J. D., M. D., Northern Michigan Asylum for the 
Insane, Traverse City, Mich. : 

Nichols, C. H., M. D., Bloomingdale Asylum, New York City. 

Palmer, G. C., M. D., Asylum for the Insane, Kalamazoo, Mich. 

Patterson, R. J., M. D., Bellevue Place, Batavia, Il. 

Pratt, Foster, M. D., Kalamazoo, Mich. 

Pusey, H. K., M. D., Central Kentucky Lunatic Asylum, 
Anchorage, Ky. 

Roberts, J. D., M. D., Insane Asylum, Goldsboro, N. C. 

Smith, R. E., M. D., Lunatie Asylum No. 2, St. Joseph, Mo. 

Savage, Thomas F., Assistant Superintendent Michigan Asylum 
for the Insane, Kalamazoo, Mich. 

Stearns, H. P., M. D., Retreat for the Insane, Hartford, Conn. 

Steeves, John T., M. D., Provincial Lunatic Asylum, St. Johns, 
N. B. 

Tobey, H. A., M. D., Asylum for the Insane, Toledo, Ohio. 

Williams, H. B., M. D., State Lunatic Asylum, Little Rock, 
Ark, 
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Wise, P. M., M. D., Willard Asylum for the Insane, Willard, 
N. Y. 

Worcester, W. L., M. D., Assistant Physician Asylum for the 
Insane, Kalamazoo, Mich. 

Mayor Chamberlain of Detroit was pone and delivered an 
address of welcome to the members of the Association. 

The President, Dr. Buttolph, extended acknowledgments on 
behalf of the Association. 

On motion of Dr. Chapin, the mayor of the city, the officers of 
all medical institutions, members of the medical profession and 
representatives of the press, were invited to be present during 
the sessions of the Association. 

Dr. Prarr. Mr. President and gentlemen of the Association 
of Medical Superintendents of American Institutions for the 
Insane: On behalf of the medical superintendents and managing 
boards of the hospitals for the insane in Michigan I have the 
honor to bid you a cordial welcome to the chief city of our 
State. You are welcome to our hospitalities because you represent 
an important feature of the humane work of the several States of 
our Union and of the provinces of our neighboring dominion, 
You are welcome because your official positions at home are 
evidences of your ,scientific attainments and persenal worth, of 
which after acquaintance, we have no need of proof. We wel- 
come you for your work’s sake—because of what you have already 
accomplished for suffering humanity. We welcome you to 
Detroit, to the forty-first annual conference of this Association, 
established by yourselves and your predecessors, because its very 
aims and purposes show you to be striving, by increase of knowl- 
edge, to make yourselves and the institutions over which you 
preside a yet greater blessing to the world. Gentlemen, 
individually and collectively, you are welcome to Detroit and to. 
Michigan. 

You have already observed that Detroit is no mean city. 
Though not our political capital, she is our true metropolis or 
mother city as well as our chief city in population and commerce. 
Her magnificent site by the side of her majestic river—the outlet 
of the three northernmost of our great lakes—was discovered and 
announced to the world in 1610, three years after the first 
settlement of Jamestown in Virginia and ten years before the 
landing of the Pilgrims. For one hundred and fifty years French 
missionaries and fur traders, together with the native Indian, 
used and occupied this river and this soil—a period full of 
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thrilling and romantic interest well worthy of historical study. 
Canada and Michigan having been surrendered in 1760 to 
England, after our revolution, in 1783, Michigan became, by 
treaty, the property of the United States and a part of the great 
northwest territory, and ninety years next month, very near 
where we are now met, the flag of the United States, for the first 
time, was raised over her soil, and fifty years ago last January 
she became the twenty-sixth State, the last of the second group of 
thirteen, of the American Union. 

In 1830 Michigan Territory had a population of 31,639. In 
1880 she stood ninth by her population among her sister States 
and showed in 1884 a population of 1,853,658. By the tenth 
census—though ninth in numbers, she ranks first, of all the States, 
in her annual product of lumber, salt, copper and iron; third in 
wool; fourth in wheat, buckwheat and potatoes, hops and sheep; 
seventh in the number of her dwellings, the value of her farms, 
her dairy products, the number of her manufacturing establish- 
ments and the rate of her mortality. In this last respect she was 
surpassed only by Minnesota, Oregon, Nevada, Iowa and West 
Virginia, and she has held this rank in this respect for over forty 
years. By our latest State census in 1884 our population was 
1,853,658, of whom, in round numbers, 1,357,000 were native born, 
and 486,000 were foreign born, the foreign element being about 
one-fourth of the whole. The same census disclosed some facts 
of significant importance to you and I will ask your attention to 
the figures. 

The parent-nativity of our entire population was carefully 
tabulated and with these results. Nine hundred thousand had 
foreign fathers, 859,000 had foreign mothers, and 975,144, or more 
than one-half of our entire population came of parents one or both 
of whom were foreign born. The total number reported insane 
was 2,644, a total manifestly too small, Of these 1,504 were native 
born and 1,037 foreign born. Of the insane 374 were traced to 
native born parents and 389 foreign born parents, but the parent- 
nativity of 1834 insane was reported as unknown. One familiar 
with the history and physiognomy and speech of patients in our 
northern asylums will not hesitate to decide to which class, native 
or foreign, the great majority of this number of 1,834 of unknown 
parentage must trace their origin. This much is clear. One-fourth 
of our population furnish two-fifths of our insane, and it is more 
than probable that more than one-third of the insane chargeable 
to those of native birth had foreign parents. This is no accidental 
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result in a single class of defective population, for nearly the 
same results are found among the deaf and dumb, the idiotic and 
epileptic. Nor are such results confined to Michigan: they have 
been recently found to exist in New York and Massachusetts, and 
it is now evident that they will be found in other States, where 
the foreign population is large, when the subject is thoroughly 
investigated. 

In 1850 the foreign population of the United States furnished 
scarcely more defective people than our native born; but in 1880, 
among the foreigu born, who were one-eighth of our entire popu- 
lation, were found one-third of our paupers, one-third of the 
criminals, and one-third of our insane. The cost, great as it is, to 
States and counties, of caring for these classes of human offal, 
dumped upon us by foreign agency, and permitted by our own 
folly, is a matter of small importance compared with the certain 
effects on the mental, moral and physical future of our people. 

But turning now from the causes of increased and increasing 
insanity in Michigan, permit me to speak of some features of her 
policy in mitigating the evil. She has now about three thousand 
insane. Two thousand are cared for in our State institutions, five 
hundred in county hospitals and private asylums, and the remain- 
ing five hundred are scattered, some at home, but more, we fear, 
in jails and poor-houses. Early in her history as a State she began 
to feel the stirrings of humanity in behalf of her helpless and un- 
fortunate. The Michigan Asylum for the Insane, among other 
institutions, was authorized by legislative act in 1848, and located 
at Kalamazoo, and began operations in 1859, The Eastern Asy- 
lum, at Pontiac, was opened in 1878. The Northern Asylum, at 
Traverse City, two hundred and fifty miles north, opened its doors 
in 1885. The Asylum for Insane Criminals, located at Ionia, and 
opened in 1885, cares first, for those committing crime after the 
development of insanity and sent by courts to asylums; second, 
those who, convicted of crime and sent to prison, develop insanity 
while serving sentence. Third, patients committing homicide or 
developing homicidal impulses while under treatment or at large. 

Some of our State methods which seem to be unique or peculiar 
may be worthy of mention. 1st. A pauper maintained at the 
State asylum, wholly at county cost for two years, becomes there- 
after a State charge. This provision secures better treatment and 
care for the pauper class. 2d. The three managing boards of 
the three asylums proper are required to meet in joint session at 
one of the asylums at least twice in each year. This promotes 
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harmony and unity of institutional management; unity and con- 
cert of action in plans for future work, in new structural develop- 
ments, or new general policy. One of the important functions of 
the three joint sessions is the establishment, each year, of the 
weekly cost per capita of maintenance for the succeeding vear. 
This provision of law also promotes harmony amongst the institu- 
tions, and makes the cost to State and county patients all alike— 
equal to all, except the few private patients who pay for special 
advantages. 3d. What, for want of a better name, we call the 
colony plan, has been recently approved by our legislature. It 
does not consist in farming out patients under surveillance in 
private families as at Gheel, nor is it the construction of cottages 
in a cluster or a village in close connection with the main build- 
ings as at Kankakee. It seems, as yet, to unite all the advantages 
and avoid the most of the disadvantages of these two systems. 
The plan contemplates homelike houses large enough to accommo- 
date forty or fifty patients of similar conditions, located like farm- 
houses, on farm land, in groups, a mile or two away from the 
asylum proper, but connected by telephone with it and subject, in 
all respects, to its daily supervision and control. The class of 
patients selected are mostly of the chronic, but includes some of 
the convalescent, class, whose liability to serious disturbance is not 
great, whose physical health is generally good, and who are in a 
condition to desire labor and to be benefited by it. This plan 
has been begun and is now in progress of development at Kala- 
mazoo. Ina limited way, as regards patients employed in dairy 
work, it has proved, in its mental, moral and pecuniary results, a 
gratifying suecess. For a full elaboration of this scheme I must 
refer you to the able paper of Dr. Palmer promised for this 
meeting, 

And now, Mr. President- and gentlemen, if in Michigan we 
have had any success in caring for the insane which others desire, 
we will tell you all our secrets if we have any, and we will cheer- 
fully impart all that we know. This, please to remember, is no 
part of our proffered hospitality, but simply the inadequate pay- 
ment of a just debt; for we have learned in past times of you 
and cheerfully acknowledge our obligations to your valuable ex- 
perience, But just now, and above all, it is our highest pleasure 
as it is our duty to bid you welcome to Detroit, welcome to 
Michigan, and welcome to all we can do to promote your comfort 
and pleasure. We wish you a pleasant, a profitable and a pros- 
perous meeting. 
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Dr. Roberts moved to take a recess to enable members to 
register. 

Dr. Chapin iatrodueed Mr. D. A, Ogden, one of the trustees of 
the Willard Asylum, after which a recess was taker. 

After the recess the President appointed the following com- 
mittees : 

Business Committee: Drs. H. M. Hurd, Pontiac, Mich.; Foster 
Pratt, Kalamazoo, Mich.; O. R. Long, Ionia, Mich.; Geo. C. 
Palmer, Kalamazoo, Mich.; John Curwen, Warren, Pa. 

Nominating Committee: Drs. W. 5B. Goldsmith, Providence, 
R. 1; J. T. Steeves, New Brunswick; Richard 8, Dewey, Kan- 
kakee, DL 

Time and Place of Next Meeting: Drs. Charles H. Nichols, 
Bloomingdale, N. Y.; H. P. Stearns, Hartford, Conn.; G. H. Hill, 
Independence, Iowa. 

To Audit Accounts of the Treasurer: Drs. J. Z. Gerhard, Har- 
risburg, Pa.; L. 5. Hinkley, New Jersey; J. P. Brown, Taunton, 
Mass. 

On Resolutions: Drs. P. M. Wise, Willard, N. Y.; E. B. Nims, 
Northampton, Mass.; M. Campbell, Knoxville, Tenn. 

The Committee on Nominations reported as follows: 

For President—Eugene Grissom, of North Carolina; for Vice- 
President—John .B. Chapin, of Pennsylvania; for Secretary and 
Treasurer—John Curwen, of Warren, Pa. 

Dr. Hurd presented a report as chairman of the Committee of 
Arrangements, 

The Association then adjourned to 2.30 P. M.. 


The Association was called to order at 2.50 Pp. M. by the Presi- 
dent, Dr. Buttolph, who read an address entitled “ Insanity or 
Mental Derangement, with Remarks on its Nature, Causes, Classi- 
fication, Pathology and Symptomatic Forms.” 

On motion of Dr. Callender the thanks of the Association were 
voted to Dr. Buttolph for his able and interesting paper. 

Dr. Buttolph then presented the newly elected President to the 
Association, who spoke as follows : 

Gentlemen of the Association: The language that conveys the 
ordinary emotions of life has no music in its tones or eloquence in 
its speech adequate to express our gratification at the approval of 
those whom we honor and esteem. When I recall the grand inter- 
national character of this body, the oldest medical organization in 
this country, whose limits are co-extensive with North America, 
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and whose fostering care is exhibited in behalf of the insane 
among seventy millions of human beings; when I see before me 
the men whoge names are synonyms of humanity and benevo- 
lence, from the rugged shores of the Atlantic coast to the star 
spangled prairies of the great west; from the enchanted land 
where the palmetto watches its tender grace reflected from the 
Mexican gulf, and the magnolia gives its greeting to the passer-by, 
to the great lakes of the north—tbose mighty pools of pure water 
from whose crystal depths are reflected back. our national great- 
ness; when I remember that the venerable forms of Woodward 
and Bell and Ray and Gray and Kirkbride have occupied this seat 
of honor, and recall their illustrious contemporaries and successors 
who alike with them have won the greenest laurels, I feel indeed 
that I stand upon ground consecrated by the purest devotion and 
the loftiest sacrifice for our fellow-men. It is high noon in the 
life of any man who in the providence of God, is named as a 
representative of an assembly of such men—the leading spirits of 
the grand work of reform in the great western world. Your 
kindness and confidence lie deep in my bosom and I should be 
gratified if I should be able to render you a service commensurate 
with the compliment which the position bestows. 

Dr. Daniel Clark, of Toronto, read a wiioiae entitled “ A Psycho- 
Medical History of Riel.” 

Dr. Nicnots. I wish to express my obligation to Dr. Clark 
for his able paper. Having been an expert witness in the Riel 
trial, he appears to have studied the defendant’s mental history 
with conscientious thoroughness, and I can not but hope that his 
masterly exposition of his mental condition at the time of the 
rebellion which he headed, will have its effect in bringing about 
that good time for which we all sigh, when such cruel travesties of 
justice as appears to have taken place in this case, will cease to be 
enacted, even in the remote provinces of an enlightened govern- 
ment. 

Dr. Richard 8. Dewey, of Kankakee, Ill., next read a paper: 
“Conditions of Early Life Favoring the Development of Insanity.” 

Dr. Hrut. I was very much interested in the paper, and wish 
to thank the Doctor for producing it. I think that the first thing 
which all of us have to do in treating disease is to try to ascertain 
the cause of that disease and determine whether it may be re- 
moved or not. It is also our duty as philanthropists to determine 
as far as possible to what extent the insanity may be prevented, 
and therefore we should reach out in all directions and gather as 


i 

| 

| 

il 

if 

1 


1887. | Proceedings of the Association. 85 


much information as possible, and by continued efforts of this kind 
we shall in course of time reach some very valuable conclusions. 
On motion of Dr. Hurd the Association adjourned to eight Pp. Mm. 


The Association was called to order at 8 Pp. m. by the President, 
Dr. Grissom. 

The following papers were read during the session: 

The Laws of Habit in Mental Disorders. By Edward Cowles, 
M. D., McLean Asylum for the Insane, Somerville, Mass. 

The Classification of Insanity. By H. P. Stearns, M. D., 
Retreat for the Insane, Hartford, Conn. 

Etiology in the Classification of Insanity. By £ Draper, M. D., 
Asylum for the Insane, Brattleboro, Vt. 

The Association adjourned till 9.30 a. wm. Wednesday. 


The Association was called to order at 9.30 a. Mm. Wednesday, 
June 15th, by the President. 

The first paper announced was “ Trepbining in Insanity Caused 
by Injury to the Skull,” by Dr. W. B. Fletcher, of Indianapolis, 
Ind. In the absence of Dr. Fletcher, the President announced as 
the order of business discussion on papers read the previous day, 

Dr. Everts. I listened to the papers read yesterday with a 
great deal of interest. Many of them were of unusual value. I 
thought Dr. Dewey’s paper was the beginning of good work in 
the right direction. He discussed the paper himself ably and 
concisely: it required no further discussion, The papers on 
classification were also timely, and quite comprehensive. I think 
that in the matter of classification so many different views have 
been expressed, in books, journals, and otherwise, that the subject 
has been left in rather a confused condition, But such is the con- 
dition through which all such subjects have to be conducted 
before we arrive at a correct position, and can make a true state- 
ment in accordance with knowledge. The trouble with us respect- 
ing classification is, we don’t know enough; and it has seemed to 
me that the old classification of mania, melancholia and dementia, 
as simply indicating prominent characteristics of conditions, is 
about the best that we have been able to make so far; and I don’t 
see that we can do any better until we know more, by efforts in 
the direction of an etiological, or any other, classification. We 
have not been able as yet to localize insanities—to associate 
particular thoughts or ideas with particular pathological con- 
ditions of brain or other mechanisms; and therefore it is useless 
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and whose fostering care is exhibited in behalf of the insane 
among seventy millions of human beings; when I see before me 
the men whoge names are synonyms of humanity and benevo- 
lence, from the rugged shores of the Atlantic coast to the star 
spangled prairies of the great west; from the enchanted land 
where the palmetto watches its tender grace reflected from the 
Mexican gulf, and the magnolia gives its greeting to the passer-by, 
to the great lakes of the north—tbose mighty pools of pure water 
from whose crystal depths are reflected back. our national great- 
ness; when I remember that the venerable forms of Woodward 
and Bell and Ray and Gray and Kirkbride have occupied this seat 
of honor, and recall their illustrious contemporaries and successors 
who alike with them have won the greenest laurels, I feel indeed 
that I stand upon ground consecrated by the purest devotion and 
the loftiest sacrifice for our fellow-men. It is high noon in the 
life of any man who in the providence of God, is named as a 
representative of an assembly of such men—the leading spirits of 
the grand work of reform in the great western world, Your 
kindness and confidence lie deep in my bosom and I should be 
gratified if I should be able to render you a service commensurate 
with the compliment which the position bestows. 

Dr. Daniel Clark, of Toronto, read a _ entitled “ A Psycho- 
Medical History of Riel.” 

Dr. Nicnors. I wish to express my obligation to Dr. Clark 
for his able paper. Having been an expert witness in the Riel 
trial, he appears to have studied the defendant’s mental history 
with conscientious thoroughness, and I can not but hope that his 
masterly exposition of his mental condition at the time of the 
rebellion which he headed, will have its effect in bringing about 
that good time for which we all sigh, when such cruel travesties of 
justice as appears to have taken place in this case, will cease to be 
enacted, even in the remote provinces of an enlightened govern- 
ment. 

Dr. Richard 8S. Dewey, of Kankakee, IIl., next read a paper: 
“Conditions of Early Life Favoring the Development of Insanity.” 

Dr. Hitt. I was very much interested in the paper, and wish 
to thank the Doctor for producing it. I think that the first thing 
which all of us have to do in treating disease is to try to ascertain 
the cause of that disease and determine whether it may be re- 
moved or not. It is also our duty as philanthropists to determine 
as far as possible to what extent the insanity may be prevented, 
and therefore we should reach out in all directions and gather as 
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much information as possible, and by continued efforts of this kind 
we shall in course of time reach some very valuable conclusions. 
On motion of Dr. Hurd the Association adjourned to eight P. m. 


The Association was called to order at 8 Pp. Mm. by the President, 
Dr. Grissom. 

The following papers were read during the session: 

The Laws of Habit in Mental Disorders. By Edward Cowles, 
M. D., McLean Asylum for the Insane, Somerville, Mass. 

The Classification of Insanity. By H. P. Stearns, M. D., 
Retreat for the Insane, Hartford, Conn, 

Etiology in the Classification of Insanity. By J. Draper, M. D., 
Asylum for the Insane, Brattleboro, Vt. 

The Association adjourned till 9.30 a. wm. Wednesday. 


The Association was called to order at 9.30 a. m. Wednesday, 
June 15th, by the President. 

The first paper announced was “ Trepbining in Insanity Caused 
by Injury to the Skull,” by Dr. W. B. Fletcher, of Indianapolis, 
Ind. In the absence of Dr. Fletcher, the President announced as 
the order of business discussion on papers read the previous day, 

Dr. Everts. I listened to the papers read yesterday with a 
great deal of interest. Many of them were of unusual value. I 
thought Dr. Dewey’s paper was the beginning of good work in 
the right direction. He discussed the paper himself ably and 
concisely: it required no further discussion, The papers on 
classification were also timely, and quite comprehensive. I think 
that in the matter of classification so many different views have 
been expressed, in books, journals, and otherwise, that the subject 
has been left in rather a confused condition. But such is the con- 
dition through which all such subjects have to be conducted 
before we arrive at a correct position, and can make a true state- 
ment in accordance with knowledge. The trouble with us respect- 
ing classification is, we don’t know enough; and it has seemed to 
me that the old classification of mania, melancholia and dementia, 
as simply indicating prominent characteristics of conditions, is 
about the best that we have been able to make so far; and I don’t 
see that we can do any better until we know more, by efforts in 
the direction of an etiological, or any other, classification. We 
have not been able as yet to localize insanities—to associate 
particular thoughts or ideas with particular pathological con- 
ditions of brain or other mechanisms; and therefore it is useless 
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to talk about scientific pathological classification. Insanity is a 
general disease, and while a man is living and insane we can 
not look into his skull, nor see his brain. We can not feel as he 
feels, and we have no manner of knowing what his feelings may 
be, except by the symptoms. And in consideration of the fact 
that insanity seldom is, the effect of a single cause, an etiological 
classification is perphaps more indefinite than any other at the 
present time. The great trouble with discussing matters that we 
don’t know anything about is that such discussions are endless. 
We go round and round like the old metaphysicians, only to come 
back to the same point. I believe that Carlyle was about right 
when he said that “It is an indubitable malefaction for any man 
to set his tongue wagging when he has nothing to say.” 

Dr. Gerhard, chairman of the Committee to Audit the Accounts 
of the Treasurer, reported that they had examined the accounts 
and found them correct. He reported that the Association was 
indebted to the Treasurer in the sum of $96.27. The Committee 
recommended that an assessment of five dollars be levied upon 
each member of the Association in order to pay the Treasurer the 
amount due him, and leave a sufficient amount of money in his 
hands to pay the expenses of the present meeting. Adopted. 

On motion of Dr. Hurd, Dr. C. Ty Wilbur, of Kalamazoo, Mich., 
was invited to take a seat with the Association. 

Dr. Fletcher then read his paper on “'Trephining in Insanity 
caused by Injury to the Skull.” 

Dr. Foster Pratt introduced Dr. T. R. Buckham, of Flint, Mich., 
who, on motion, was invited to participate in the discussions of 
the Association. 

Dr. Frost. Mr. President: The paper of Dr. Fletcher has been 
highly interesting to me, and his success seems a little remarkable. 
I have here a specimen that will illustrate one point, that is, that 
the depression upon the outside of the skull may not be the point: 
of exostosis upon the inner table. The man from whom this 
specimen was taken received the injury by jumping from a train 
while it was in motion, striking his head against a railroad tie and 
producing fracture of the skull. When he recovered from the 
injury a depression was noticed about two inches in front of the 
coronal suture, and one inch to the right of the mesial line. Now 
on the inner table, running forward and slightly inward is a line 
of thickening which becomes quite an exostosis at the lower end. 
This exostosis is seven-eighths of an inch from the depression 
upon the outer table. It would be natural to introduce the tre- 
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phine around the depression found upon the exterior, and the 
button of bone removed would not take in the exostosis upon 
the inner table. If, however, an exploration of the inner table be 
made, should no exostosis be removed with the first button the 
next button might be removed more intelligently. 

Iwish to add that of three operations which I have seen, not 
one of them has been successful, and I would suggest that the 
cause of failure may have been on account of the depressed bone 
not having been reached, which might possibly have been done 
had the inner table of the skull been explored, 

Dr. Worcester. I would like to state as having some bearing 
upon the matter, that there is one patient in the Michigan Asylum 
who has been twice trephined on account of depression followed 
by epilepsy withottt any apparent benefit. The operations were 
performed before his admission to the asylum. I {would like to 
inquire of Dr. Frost if his patient had epilepsy. 

Dr. Frost. It was a case of melancholia. He had partially 
recovered from the melancholia and his friends had thought they 
might possibly get along with him at home, but after reaching 
home he got worse., After the injury he complained of two 
things. He had great pain over his right eye at the location of 
the injury, and he also had double vision. 

Dr. Everts. There is no question about the fact that traumatic 
injuries of the head are frequent causes of insanity. Dr. Fletcher’s 
cases certainly justify the operation. When we consider the char- 
acter of the persons that are so affected, and when we consider the 
general progress that has been made in surgery, Jessening to a 
great degree the danger to life from operations of this kind, I 
think operations of this kind will be resorted to in future more 
frequently than they were in the past. The difficulty of exactly 
locating the osseous injury should not prevent the operation. The 
life of such patients is not worth saving. It is better that they 
should die so far as we are concerned. There should be no hesita- 
tion in the experiment. If successful we have gained so much; if 
unsuccessful we have lost nothing. 

Dr. Gotpsmrru. Mr. President: I have no experience to offer 
upon this point, but it seems to me that the cases which Dr, Fletcher 
cites are instructive and that his experience is a very exceptional 
and remarkable one. [I have tried to use care—as I presume every 
one here has—in examining the heads of such cases, but I never 
chanced to have a case of epilepsy in which there was evidence of 
fracture of the skull, or in which this operation would seem to be 
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to talk about scientific pathological classification. Insanity is a 
general disease, and while a man is living and insane we can 
not look into his skull, nor see his brain. We can not feel as he 
feels, and we have no manner of knowing what his feelings may 
be, except by the symptoms. And in consideration of the fact 
that insanity seldom is, the effect of a single cause, an etiological 
classification is perphaps more indefinite than any other at the 
present time. The great trouble with discussing matters that we 
don’t know anything about is that such discussions are endless. 
We go round and round like the old metaphysicians, only to come 
back to the same point. I believe that Carlyle was about right 
when he said that “It is an indubitable malefaction for any man 
to set his tongue wagging when he has nothing to say.” 

Dr. Gerhard, chairman of the Committee to Audit the Accounts 
of the Treasurer, reported that they had examined the accounts 
and found them correct. He reported that the Association was 
indebted to the Treasurer in the sum of $96.27. The Committee 
recommended that an assessment of five dollars be levied upon 
each member of the Association in order to pay the Treasurer the 
amount due him, and leave a sufficient amount of money in his 
hands to pay the expenses of the present meeting. Adopted. 

On motion of Dr. Hurd, Dr. C. Ty Wiibur, of Kalamazoo, Mich., 
was invited to take a seat with the Association. 

Dr. Fletcher then read his paper on “ Trephining in Insanity 
caused by Injury to the Skull.” 

Dr. Foster Pratt introduced Dr. T. R. Buckham, of Flint, Mich., 
who, on motion, was invited to participate in the discussions of 
the Association. , 

Dr. Frost. Mr. President: The paper of Dr. Fletcher has been 
highly interesting to me, and his success seems a little remarkable. 
I have here a specimen that will illustrate one point, that is, that 
the depression upon the outside of the skull may not be the point: 
of exostosis upon the inner table. The man from whom this 
specimen was taken received the injury by jumping from a train 
while it was in motion, striking his head against a railroad tie and 
producing fracture of the skull. When he recovered from the 
injury a depression was noticed about two inches in front of the 
coronal suture, and one inch to the right of the mesial line. Now 
on the inner table, running forward and slightly inward is a line 
of thickening which becomes quite an exostosis at the lower end. 
This exostosis is seven-eighths of an inch from the depression 
upon the outer table. It would be natural to introduce the tre- 
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phine around the depression found upon the exterior, and the 
button of bone removed would not take in the exostosis upon 
the inner table. If, however, an exploration of the inner table be 
made, should no exostosis be removed with the first button the 
next button might be removed more intelligently. 

Iwish to add that of three operations which I have seen, not 
one of them has been successful, and I would suggest that the 
cause of failure may have been on account of the depressed bone 
not having been reached, which might possibly have been done 
had the inner table of the skull been explored. 

Dr. Worcester. I would like to state as having some bearing 
upon the matter, that there is one patient in the Michigan Asylum 
who has been twice trephined on account of depression followed 
by epilepsy withott any apparent benefit. The operations were 
performed before his admission to the asylum. I would like to 
inquire of Dr. Frost if his patient had epilepsy. 

Dr. Frost. It was a case of melancholia. He had partially 
recovered from the melancholia and his friends had thought they 
might possibly get along with him at home, but after reaching 
home he got worse., After the injury he complained of two 
things. He had great pain over his right eye at the location of 
the injury, and he also had double vision. 

Dr. Everts. There is no question about the fact thet traumatic 
injuries of the head are frequent causes of insanity. Dr. Fletcher’s 
cases certainly justify the operation. When we consider the char- 
acter of the persons that are so affected, and when we consider the 
general progress that has been made in surgery, Jessening to a 
great degree the danger to life from operations of this kind, I 
think operations of this kind will be resorted to in future more 
frequently than they were in the past. The difficulty of exactly 
locating the osseous injury should not prevent the operation, The 
life of such patients is not worth saving. It is better that they 
should die so far as we are concerned. There should be no hesita- 
tion in the experiment. If successful we have gained so much; if 
unsuccessful we have lost nothing. 

Dr. Gotpsmrra. Mr. President: I have no experience to offer 
upon this point, but it seems to me that the cases which Dr, Fletcher 
cites are instructive and that his experience is a very exceptional 
and remarkable one. [ have tried to use care—as I presume every 
one here has—in examining the heads of such cases, but I never 
chanced to have a case of epilepsy in which there was evidence of 
fracture of the skull, or in which this operation would seem to be 
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indicated. Ihave been accustomed, too, for years, to see a great 
many autopsies of insane patients, and I have not seen any skull 
of an epileptic which showed evidence of previous fracture. One 
of the most important points of Dr. Fletcher’s paper seems to me 
to be the importance of appreciating at the time of the head 
injury the possible effect of this injury on the brain. I do not 
think that a surgeon should feel the slightest satisfaction in saving 
the life of a patient who has a fractured skull unless he has re- 
moved all pressure from the brain. The risk of subsequent disease 
of the brain is so great that no amount. of risk to life from the 
operation should deter the surgeon from making sure that all 
depressed bone is removed. 

Dr. Draper. I wish, Mr. President, that Dr. Everts would 
modify one of his statements somewhat. ! do not think he meant 
to put himself on record that we were justified in acting upon the 
principle in any case that an insane person’s life is not worth 
saving. 

Dr. Everts. I am very happy to make any concession that 
would please the gentleman, but certainly I mean what I said—if 
the patients were hopelessly insane. . 

Dr. Drarper—I was afraid, Dr. Everts, that the reporters 
would get you wrong. That satisfies me. 

Dr. Bucknam. There is one case which I might describe—I 
hardly know whether it comes under this head or not. It was 
that of a boy about twelve years old who was struck with a crow- 
bar on the head just above the ear, and some three or four 
months afterwards he was brought to me. He had suffered from 
epileptic seizures, and his parents said his disposition had 
changed; from being very amiable he was now exceedingly 
morose, and they were afraid he was becoming insane. The 
epileptic seizares were frequent and severe. I found on examina- 
tion that there was considerable depression at this point and 
pressure there gave him a great deal of pain. On making an 
incision in the scalp, I found the bone depressed ; I trephined, and 
raised the depressed bone, and he never had any convulsions, nor 
any of the morbid, disagreeable, cross feelings afterwards. I 
think it very probable that had the depressed bone remained as it 
was he would have become permanently insane. 

Dr. Roserts. Mr. President: I would like to ask for informa- 
tion. Is it desirable to trephine in cases of long standing? Now 
I can see how recent cases would be benefited by the operation. 
I have under my care now some four or five cases of insanity 
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from traumatic causes—injuries directly to the skull, but they are 
of long standing—from five to twenty years. I would ask would 
it be desirable to make the experiment, as Dr. Everts says, on 
those cases where we have no hope of success from other treat- 
ment ? 

Dr. FLetcurer. Why all of my cases were old ones. In two 
of them the insanity was of twenty years’ standing and in these 
we had the best results. Of course the operation has to be experi- 
mental for you could not tell but at the base of the brain or else- 
where an injury existed quite as serious as that marked upon the 
skull, It would be impossible to know that, but I think that I 
should take the risk in all cases where there was constant pain and 
irritation located in any portion of the skull. 

Dr. Campsett. Mr. President: I would like to report a case 
in the hospital over which I preside. Joseph Way, admitted to 
the hospital March 4, 1887. Was completely demented. Had 
been struck on the head six years before and sustained a fracture 
of skull on the crown. On October 6, 1886, he was attacked with 
insanity which lasted for two weeks. He seemed to recover, but 
had other attacks. He was trephined in February, 1887. After 
he had been in hospital two weeks he recovered his reason and was 
discharged well on May Ist, 1887. Since then he has worked ona 
farm and had no relapse. 

The patient, when admitted was suffering with paralysis agitans 
of right hand and arm, from which he completely recovered. 

Dr. Fiercner. I would like to ask Dr. Campbell if that case 
has been reported ? 

Dr. Camppett. No, sir. In another case that I might report 
no results came from the operation. 

Dr. Everts. I would ask Dr. Fletcher’s attention to the case 
of Dr. Athon, and ask him if he has heard of that. 

Dr. FLetcusr. I called upon his nephew who had charge of 
his library and effects. I had heard a rumor that he had operated 
on two cases. 

Dr. Everts. He operated on one case at the Indiana Hospital 
after I had had charge there some time. The Doctor operated at 
his office in the city, and sent the man to the hospital. The man 
had been an insane patient in Dr. Athon’s time, but had partially 
recovered. He came to the Doctor for relief, and was sent to the 
hospital immediately after the operation. He died of inflam- 
matory action. 
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from traumatic causes—injuries directly to the skull, but they are 
of long standing—from five to twenty years. I would ask would 
it be desirable to make the experiment, as Dr. Everts says, on 
those cases where we have no hope of success from other treat- 
ment? 

Dr. FLetcuer. Why all of my cases were old ones. In two 
of them the insanity was of twenty years’ standing and in these 
we had the best results. Of course the operation has to be experi- 
mental for you could not tell but at the base of the brain or else- 
where an injury existed quite as serious as that marked upon the 
skull. It would be impossible to know that, but I think that I 
should take the risk in all cases where there was constant pain and 
irritation located in any portion of the skull. 

Dr. Campsett. Mr. President: I would like to report a case 
in the hospital over which I preside. Joseph Way, admitted to 
the hospital March 4, 1887. Was completely demented. Had 
been struck on the head six years before and sustained a fracture 
of skull on the crown. On October 6, 1886, he was attacked with 
insanity which lasted for two weeks. He seemed to recover, but 
had other attacks. He was trephined in February, 1887. After 
he had been in hospital two weeks he recovered his reason and was 
discharged well on May Ist, 1887. Since then he has worked on a 
farm and had no relapse. 

The patient, when admitted was suffering with paralysis agitans 
of right hand and arm, from which he completely recovered. 

Dr. Fiercner. I would like to ask Dr. Campbell if that case 
has been reported ? 

Dr. Campsett. No, sir. In another case that I might report 
no results came from the operation. 

Dr. Everts. I would ask Dr. Fletcher’s attention to the case 
of Dr. Athon, and ask him if he has heard of that. 

Dr. Fiercuer. I called upon his nephew who had charge of 
his library and effects. I had heard a rumor that he had operated 
on two cases. 

Dr. Everts. He operated on one case at the Indiana Hospital 
after I had had charge there some time. The Doctor operated at 
his office in the city, and sent the man to the hospital. The man 
had been an insane patient in Dr, Athon’s time, but had partially 
recovered. He came to the Doctor for relief, and was sent to the 
hospital immediately after the operation. He died of inflam- 
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Dr. C. K. Clarke, of Kingston, Ontario, read a paper on 
“Goitre and Insanity.” i 

Dr. Gotpsmirn, I think this paper ought not to pass without 
discussion as it presents most interesting information with regard 
to goitre in this country. I would like to ask Dr. Clarke if he has 
noticed any hereditary influence with regard to goitre in his 
neighborhood. Does it run in families ? 

Dr. CLrarke. In one case we have two brothers in the asylum 
and each of them has a large goitre. That is the only thing I 
have noticed as bearing upon this point. 

Dr. Gorpsmitu. Is the locality about Kingston one in which 
you have small changes in population, Do they intermarry as in 
Swiss families ? 

Dr. Ctarke. In the Eastern district there is a great deal of 
that sort of thing. There is a great deal of intermarrying there. 

Dr. Gotpsmitu. You spoke also of the fact that goitre rarely 
was present among the recent admissions. Do I understand you 
that it usually developed in the asylum or simply that it was 
rarely found in patients who were insane but a short time ? 

Dr. CLarKE. Nearly every instance occurred during asylum 
residence. 

Dr. Gotpsmiru. That seems to me, Mr. President, to be rather 
a striking fact and different from the history of goitre in other 
countries where it pervades families and is often developed before 
adult life. Most of the Doctor’s patients, I take it, are adults 
before they come to him. You do not receive many children ? 

Dr. Crarke. No, sir. 

Dr. Gotvsmitn. I do not know that there is any definite 
knowledge as to the conditions which favor goitre. The locality 
about Kingston does not seem to be mountainous as is the case in 
most of the other goitrous regions of the world. 

There is one interesting fact which the Doctor did not mention, 
probably because it had no direct relation to the subject of his 


‘paper, but which seems to me very interesting in this connection. 


I refer to the mental failure which surgeons now know is likely to 
follow extirpation of the thyroid gland. In these cases the Doctor 
speaks of the insane having been peculiarly liable to goitre. That 
may be the case. I should think it more probable that the same 
conditions that made them predisposed to insanity predisposed 
them to goitre. The fact is probably familiar to the members of 
the Association that a few years ago surgeons quite frequently 
removed the thyroid gland in cases of disease of its structure, but 
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I believe it is now rarely done because they recognize the fact that 
dementia is likely to follow. If the insanity in the cases mentioned 
preceded the goitrous disease in point of time, it might be thought 
that the disease abolished the function of that gland whatever it 
is, and that the mental degeneration followed in the same way that 
it does upon the extirpation of the gland by surgeons; but that does 
not seem to have been the case and I only refer to it as an exceed- 
ingly interesting fact, which points to the probability of a peculiar 
relationship between the functions of the thyroid and the brain. 

Dr. Lone. I was not paying strict attention at one point of 
the Doctor’s paper, but if I understood him correctly his statement 
was that he thought possibly that malarial influence had some- 
thing to do with causing goitre. I wish to say that perhaps in no 
State in the Union are malarial diseases more prevalent than in 
Michigan, and in my limited experience goitre has been a rare 
thing among my patients. Perhaps it has been more frequently 
seen by the older superintendents of the State, but [ speak of my 
own experience. 

Dr. Mays. [am glad that Dr. Goldsmith called attention to the 
probable cause of goitre as due to the intermarriage of relatives. 
It is found that in the Swiss Alps, in certain valleys that are very 
much isolated, and where intermarriage has been carried dn for 
centuries that it is very prevalent, while in other valleys it is found 
to be absent. I think that injures very much the limestone theory 
as to the origin of goitre. We have goitre develop in the moun- 
tainous region about Ronchester. There, I think if I have a chance 
to investigate the matter it will be found that the intermarriage of 
relatives—consanguinity, may be found as a cause. 

Dr. Biumer. I would like to ask whether Dr. Clarke can in- 
form us if in the neighborhood of Kingston there are cases of 
cretinism, and whether in his asylum he has noticed cases of 
myxedema in connection with the extirpation of the thyroid 
gland. In Swiss asylums, I believe, a marked inter-relationship 
between goitre and myxedema has been observed. It has been 
noticed that myxcedema has followed such extirpation, pointing to 
disease of the peripheral nervous system, 

Dr. Crarkx. I have never heard of such cases in Kingston. 

Dr. Pratr. I would like to ask the Doctor if he has noticed any 
predominance in any particular race—French, English or Scotch. 

Dr. Crarke. No, sir. I have never made any statistics in 
reference to that point. 

Dr, Frercaer, After seeing the announcements of the paper 
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to be read at this morning’s meeting I carefully examined the pa- 
tients in our hospital, and out of sixteen hundred patients we have 
nine well-marked cases of goitre and they are all among the foreign 
population. There are four Germans—two sisters by the way— 
and the others I believe are Irish and French, but four of them 
are Germans. We have a very malarious district. Indiana is 
supposed to give rise to most all the fever of the country, but we 
do not have goitre among our native inhabitants. I believe that 
all these cases of goitre are associated with heart disease; really 
an exophthalmic goitre. 

Dr. W. L. Worcester, of Kalamazoo, Mich., then read a paper 
on “ Illustrations of the Localization of Cerebral Functions.” [See 
page 66. | 

Dr. Barksdale exhibited some specimens of bits of glass, but- 
tons, bricks and stones taken from the rectum of a patient in the 
Richmond Asylum. 

Dr. Eugene Grissom submitted a short paper giving the history 
of a murder committed in North Carolina by a deaf mute, sup- 
posed to be insane, named Bingham. 

After reading his paper Dr. Grissom said: I corresponded 
with many of the superintendents in reference to this case, asking 
in the form of a circular letter whether or not they had observed 
differences in the brain and other organs of deaf mutes and those 
of any other persons. I wished very much to understand upon 
what basis this alliance between deaf mutism and insanity exists. 
Very much to my surprise letters from anatomists and physiol- 
ogists all over the United States revealed the fact that very 
little investigation in this direction had been made and that there 
was no very great amount of literature upon the subject. It 
seems to me that the deprivation of any portion of the senses is 
necessarily connected with and has a tendency to embarrass the 
functions of the brain. While the individual case recited is of 
itself a matter of little importance, the investigation of this sub- 
ject is one it seems to me to which we might properly devote some 
time. 

Dr. Giiman. We have admitted half a dozen cases of deaf 
mutes to our hospital. Five of these cases have seemed to be 
chronic in character. All of them have been mild and have given 
very little trouble in caring for them while in the hospital. One 
of the cases made a good recovery apparently and returned home 
and has remained convalescent since. There did not seem to be 


any peculiar irritability in any of these cases that was marked, and 
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I see nothing that would lead us to believe that there were charac- 
teristics of disease—pathologica! characteristics, different from 
other cases of insanity that were admitted. I have been very 
much interested in Dr. Grissom’s paper and from the fact 
that this man Bingham was at one time at the institution 
at Council Blaffs, in our State, and I have also been interested in 
that line of thought to which Dr. Grissom has directed us in 
connection with insane deaf mutes. 

Dr. Tosey. I dowt know that I can add anything to the 
Doctor’s paper except to report a case that seemed to me very 
extraordinary, which came under my notice at the Columbus Asylum 
and which may have some bearing upon the question raised by 
Dr. Grissom. We had in that institution a man who I think was 
twenty-six years old when admitted. From the time he was six 
months old he had been blind and when about two years of age 
he received an injury from pulling a pot of hot water over himself— 
making him a cripple. At the age of thirteen he was taken to the 
Columbus Asylum for the Blind and remained a pupil until he was 
seventeen years of age. In the vacation of his seventeenth year 
he started one day to go up stairs with his teacher and suddenly 
sank down and was carried to his room. He could neither speak, 
hear nor see but was conscious. He remained in that condition for 
about one month; when suddenly his sight returned to him like a 
flash. He was very much frightened. He was then transferred 
to the Deaf and Dumb Asylum and remained there until he was 
twenty-two years old. He was a man of some education and 
intelligence. He went home from that institution and remained at 
home about a year when his hearing came to him as suddenly as 
had his sight. As he had lost all knowledge of language it was 
necessary for him to begin at the first steps. About a year and a 
half afterwards he became insane and was sent to the Columbus 
Asylum and had been there two years when I left the institution. 
I heard his story from himself as well as from the superintendents 
of the two asylums where he was a pupil. He recovered almost 
entirely from his insanity after about six months’ treatment, except 
that he was inclined to be melancholy and he then began to have 
seizures of epilepsy about six weeks or two months apart. 

I wished merely to report the case as a somewhat unusual one 
and as perhaps having some bearing upon the line of thought 
introduced by Dr. Grissom. 

Dr. Grissom. I should be very glad, Mr. President, to have the 
experience of any gentleman present who has had an extensive 
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observation in microscopical investigations—Dr. Blumer for 
instance, who represents an institution which has pursued such 
investigations, or the representative from the Oshkosh asylum 
perhaps, and many other gentlemen; whether or not they have had 
an opportunity of making post-mortem investigations of the brain 
of the insane deaf mute with a view of finding out whether there 
is any physical basis upon which to build a theory; whether the 
brain of any deaf mute has been investigated under the micro- 
scope. Whether there is any physical diffgrentiation of the brain 
of the deaf mute as compared with the brain of a speaking man 
of either class whether sane or insane. I would like to inquire 
further of any gentleman present whose investigations have been 
in the general anatomical line as to what are the anatomical 
differentiations of the deaf mute—either of the speaking organs or 
of the hearing organs. We in a rural country have but few 
opportunities of making investigations of that sort even if we had 
the ability and we are therefore dependent upon those who have 
had wider and larger opportunities. Perhaps Dr. Nichols may 
have had some experience. 

Dr. Nicnots. I have made no particular investigations into 
the difference, if there be any, between the anatomical structure 
of the brains of deaf mutes, and the brains of sane and hearing 
persons. My own strong impression is that there is no difference 
in most cases—that the deafness comes in the large proportion of 
cases from the destruction of the mechanical apparatus of hearing, 
without necessarily affecting the brain. Most deaf mutes I have 
met with are rather clever intellectually. They are apt to bea 
little peculiar. Because of the absence of the sense of hear- 
ing and their inability to understand what is said by persons 
about them there is apt to grow up in their minds a certain sus- 
picion in respect to the intentions of such persons; and the 
indulgence of suspicion in respect to individuals seems to beget a 
suspicious and rather irritable habit of mind. Of course, if deaf 
mutism is congenital it may be and is perhaps rather likely to be 
attended with more or less cerebral defect. I think all congenital 
absence or defect of the senses is. My own experience is the 
principal ground of my impression in regard to the want of con- 
nection between cerebral defect and deaf mutism. In the care of 
something more than nine thousand cases of insanity I recall but 
(2) two deaf mutes among them, and neither of these had any 
constitutional cerebral defect nor any intellectual defect, except 
that which had come naturally from the absence of one of the 
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Dr. Roserts. In Dr. Grissom's preliminary report he speaks of 
Dr. Beverly Robinson of New York treating this case for catarrh, 
and Dr. Robinson’s opinion as to the catarrh producing the mental 


defect in Mr. Bingham, We must recollect that that part of the , tf 
history was obtained from the mother, the family physician or the 
patient. I have been investigating this matter in connection with it 


Dr. Grissom to some extent and I had a correspondence with Dr. 
Robinson directly. I did not mention Mr. Bingham’s name at all, 
but put the question to him as to the probability of catarrh pro- 
ducing a mental defect and the character of the defect, and in a 
lengthy reply Dr. Robinson said that he had known of one case 
where the catarrh did produce insanity and it was of such a de- 
scription that I thought he alluded probably to this case. In my 
investigation of the matter I opened correspondence with several 
on the question of the medical jurisprudence of this case as Dr. 
Grissom did also and I was surprised to find that there were no 
reports of cases bearing directly upon this point. There are 
reports of cases of the uneducated deaf mute and of their irre- 
sponsibility. Formerly the uneducated mute was considered as 
irresponsible but since the establishment of schools for their 
education there has been a change of opinion in regard to this 
matter, and I have not been able to find any case bearing upon 
this question, and at my suggestion or rather in correspondence 
with Mr. Clark Bell, who is President of the New York Medico- 


Legal Society, that society has undertaken an investigation of the a 
matter and has had a committee appointed on the subject, and we ij 
may look for their report very soon, I think. In fact I believe I i | 
; was appointed on the committee though I have done no work. it 


Dr. FLercuer. Ihave been very much interested in this case. 

I believe we have three deaf mutes in our institution and I have 
at my room a specimen of the entire arterial circulation of a per- q 
son who was a deaf and dumb epileptic, and although I preserved hy 
that brain I have never carefully traced out that point; neither 1) 
did I examine the micro sections relating to it; but I shall be very ii | 
| 


happy to show the Doctor the specimen, to see if the vascular eT 
supply was not interrupted to that part of the brain in which i 

sound is perceived. A remarkable fact in this case is this; in 
comparing it with ordinary brains it was found to be much larger 
than usual, weighing some fifty-seven and one-half ounces free from | 
the membranes, but the arterial supply is very defective. Take | 
the Sylvian artery for instance which in some cases will give off 
some sixty branches, I think there were only five or six branches; 
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although there was a large supply of white and grey matter there 
was very little distribution of blood to that brain. I have that 
specimen with others, and we may trace right from that to see if 
the arterial supply to that part was not affected. 

Dr. Hurp. I remember during my asylum experience two deaf 
mutes who were insane, both of whom were educated before 
coming to the asylum. One recovered under treatment but re- 
lapsed, was again sent to the asylum, and after about a year made 
a second recovery, and for the last six or eight years has been able 
to live at home. Another, a female, did not recover, but went 
into a state qf confirmed dementia. She was thoroughly educated 
and her mental trouble began while she was at an institution for 
the deaf and dumb. All of: us have, I think, in our institutions, 
deaf mutes who are congenital idiots, or at least who suffer from 
congenital mental defects, who are incapable of education and 
who are insane and dangerous, and yet who show none of the 
mental manifestations of the educated deaf mutes who become 
insane. <As I understand Dr. Grissom’s inquiry it is in reference to 
educated deaf mutes who have had considerable mental training, 
and who do not suffer from congenital idiocy. In the latter cases 
I think if the brain were carefully investigated it would be found 
that the difficulty is entirely with the hearing apparatus, or in 
other words, with the means of conduction of sounds and not 
with the brain itself. From the fact that the mental symptoms of 
these patients are much alike some have been disposed to argue 
that a special region of the brain in the insanity of deaf mutes 
was affected. My own explanation of this similarity of mental 
manifestations in deaf mutes is found in their peculiarities as a 
class. The deaf mute whether educated or uneducated grows up 
avery peculiar man. He does not possess the same means of cor- 
recting false judgments that all have who can hear. He is retiring, 
self-concentrated, and unable to converse freely with his fellow 
men. His mental development is at best quite defective. As a 
result of his social isolation he becomes unsocial, suspicious and 
inclined to live and move in certain grooves of thought which are 
suggested by his defect and finally become habitual. I do not 
know that he is any more liable to become insane than a blind 
person but when he becomes insane his insanity is very apt to fol- 
low his habitual mode of thought. He is violent in consequence 
of his suspicions, impulsive from his inability to understand his 
relations to his associates and inclined to compiain that he is talked 
about. In many respects his attitude of mind resembles closely 
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that of a convict ina prison. Many of his delusions also are of 
the same general cliaracter and he like a convict is unable from 
force of circumstances to correct his false impressions. With it 
all however he is simply an insane deaf mute with the peculiarities 
of his class. From my point of view deaf mutes may become 
insane, just as blind persons may become insane; but that deaf 
mutism any more than blindness is in itself a cause of insanity I 
am inclined to doubt. I also believe that while deaf mutism may 
modify responsibility it does not abolish it. 

At the conclusion of Dr. Hurd’s remarks the Association ad- 
journed to 3 Pp, M. 


At 12 o’clock the members of the Association visited and in- 
spected the extensive laboratory of Parke, Davis and Company. 


The Association was called to order at 3 Pp. mw. by the President, 
Dr. Grissom, who announced as the first order the reading of a 
paper by Dr. W. B. Goldsmith, of Providence, R. L, on “ Com- 
municated Insanity,” giving the history of Freeman, the Pocasset 
letter carrier and that of his wife. 

Dr. Hurp. Two years ago in the biennial report of the Eastern 
Michigan Asylum I reported briefly cases of communicated 
insanity in a family living in Genesee County in Michigan, The 
facts of the case were briefly these. A Mrs, Sumner, a person of 
unstable mental organization, became insane. She had a previous 
attack at the age of nineteen and after marriage and the birth of 
a child in consequence of prolonged lactation and general hard- 
ships had a second attack of insanity. Her husband, a worthless 
fellow who neglected and abused her, was an epileptic. Her 
mother was a person of feeble intellect who had borne a large 
family and had suffered great misfortunes. Her husband, the 
father of Mrs. Sumner, was an inebriate. Several of her children 
had been insane and one or two of them were deficient in mind. 
After Mrs. Sumner became insane a married sister, a Mrs. Living- 
stone, came to live in the same family to help take care of her. 
This woman who was under-sized and deformed and constitu- 
tionally superstitious had considerable quickness of intellect. 
She explained to the satisfaction of the rest of the family that the 
insanity of Mrs. Sumner was due to witchcraft and the evil 
machinations of her husband, and assigned a variety of reasons 
in support of such belief. Among other things she alleged that 
a watch which the husband of the insane woman carried with him 
possessed magical power. On one occasion when he was sleeping 
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| the watch was taken from under his pillow and put under the 
U pillow of a sick child who seemed much benefited by its presence. 
a Sumner soon woke up, had a mild epileptic seizure, became very 
. anxious about the watch, clamored for its restoration and seemed 

| q to be very much distressed until it was restored. He became 
{ quiet as soon as it was returned to him, but the child grew worse 
and soon died. This was regarded by Mrs, Livingstone, as proof 
a positive that the child had been bewitched by him. She also 
if believed that the insanity of Mrs. Sumner was due to the evil 
4 influence of her husband, and so wrought upon the fears of the 
| if family that its members combined and threw him out of the house. 
Ml This was the beginning of a very active campaign on the part 
Via of the family some twelve or fourteen persons in number, who 
1 became impressed with the idea that they had all been bewitched 
a by Sumner. They immediately stopped up the windows and 
q doors and to break the “spell” began to fire silver through the 
i. windows. They knew that spiritual agencies like mesmerism and 
{ witchcraft could not be dispelled by iron or lead bullets; these baser 
i metals could not dispel the charm; it was necessary to shoot silver, 


consequently, as long as their money lasted there was an active 

fusilade. All the glass in the house was shot out and their money 
soon disappeared, The sufferings of the insane woman, however, 

: continued. She suffered from a high degree of mental excite- 
ment which of course was not relieved by this novel method of 
! treatment. They concluded from her symptoms that Sumner was 
still somewhere in the neighborhood exercising his baleful arts 
upon his wife. They accordingly put forth every effort to 
na "7 preserve the life of the unfortunate woman until he had exhausted 
i his power of witchcraft. They rubbed her constantly, cut off the 
ends of her fingers and toes and gashed her in various places under 
the conviction that while the blood, ran the patient’s life was safe. 
At the end of a week or two—I think that this treatment lasted 
nearly two weeks—the neighbors became alarmed and a physician 
was summoned who came to the house. He was assaulted by Mrs. 
Livingstone with a knife and sustained a dangerous wound. The 
officers of the law finally broke in and arrested the whole family. 
Mrs. Sumner and Mrs. Livingstone were adjudged insane and 
brought to the Eastern Michigan Asylum. Their mother and 
several of her children and grandchildren were taken to the poor 
house, two or three of the adult members of the family were sent 
to jail and the nest was broken up. The other members of the 
family after they were separated from each other soon lost their 
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delusions, became ashamed of them and returned to their work. 
The two women who came to the asylum however, were under 
treatment for some time. The woman who had the systematized 
delusion about witchcraft retained her belief in witchcraft 
in a modified form up to the end of her treatment. At the 
end of a couple of weeks she acknowledged that she had 
suffered from delusions and became unwilling to talk about them 
and finally was much ashamed whenever they were referred to. 
She acknowledged that she had been mistaken as to the exact 
influence which Sumner bad had upon his wife; but insisted that 
witchcraft had been used. She gradually improved and at the 
end of several weeks was taken away by her husband. The other 
woman had a long period of excitement but after a number of 
months was well enough to be discharged from the institution. 
The officers of Genesee County informed me that at one time as 
many as sixteen persons including children were affected by this 
delusion and were dangerous and outrageous in their conduct. 

Dr. Gitman, In reference to this case reported by Dr, Gold- 
smith I would ask if it were not possible that the influence of the 
husband upon the wife would induce her to accept the belief 
which she had in reference to the sacrifices which he was to 
make, or in reference to his religious belief in full, and that the 
loss of sleep, night after night, and week after week, the excessive 
religious enthusiasm perhaps which was manifested by this knot 
of men and women who believed as he did, might not cause the 
irritation which resulted in the insanity of the woman, the wife, 
rather than that it was communicated to her by her husband. 

Dr. Gorpsmiru. I would say in regard to that that I had some 
compassion upon the audience and did not read everything that I 
had written upon the subject. Iam not sure whether the woman 
was insane previous to the end of her first month in jail or not. 
She certainly was on very dangerous ground and I believe very 
much as the Doctor has suggested that she may have been only a 
fanatic after the death of her child when she was greatly tried by 
doubt and subsequently when she had a short period of mental 
confusion, But after the first month in jail I consider her unques- 
tionably insane, but the fact is that the evidence of her insanity 
is simply that her mind was merely a reflex of her husband’s for 
more than two years following, and she recovered as he recovered. 
If he had recovered a year sooner I think it probable that she 
would have done so. She entertained his beliefs whatever they 
were. 
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Dr. Gruman. I had an instance of this kind although it did not 
end in the way this did. The man became insane with delusions 
and his wife entertained the same delusions while he was with her 
at their home, but his insanity was promptly recognized and he 
was removed to the hospital for treatment, and before many days 
had elapsed his wife was entirely well. There was no evidence of 
insanity afterwards although her delusions were similar to his 
while he remained with her. He was removed to the hospital and 
she immediately became sane and appeared sane from that time 
afterwards, and he after several months made a good recovery. 

Dr. Gotpsmiru. I have no doubt that if this man had been re- 
moved to the hospital previous to the death of his child his wife 
would not have been insane. I feel confident of that. 

Dr. Griman. In the case I have reported I formed the opinion 
that the temporary derangement was the result of the loss of 
sleep and of the anxiety in reference to her husband and in refer- 
ence to his condition perhaps, and all of the surroundings which 
would induce insanity, and when the cause was removed, there 
appeared to be no pathological condition in the case of the woman. 

Dr, Stearns. Mr. President: It occurs to me that we may 
fairly question the appropriateness of the term “communicated 
insanity ” as used in connection with the case presented by Dr. 
Goldsmith. It seems to me that upon almost any theory of 
insanity, or at least upon that theory with which we are all in 
accord, it would be very difficult to conceive in what manner one 
person could communicate insanity to another. In a word this 
theory implies that insanity arises from, and is dependent upon 
some physical derangement, or pathological condition of that 
portion of the brain which is immediately concerned in the 
thought process, and we could about as reasonably expect that a 
person could communicate lameness, or paralysis to another, as 
insanity. 

I am inclined to think that the case admits of another explana- 
tion. It appears that these two persons lived together not only in 
the ordinary intimate relationship of husband and wife, but that 
the mind of each one was a sort of mental reflex of that of the 
other; that there was an unusual degree of unity and harmony in 
their general course of conduct and belief, and that this extended 
to the particular form of religious belief which prevailed in the 
community about them. This was one of fanaticism, and absurd 
in the extreme to everybody except those who were under the 
immediate influence of the leaders; it was attended with more or 
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less of excitement at all times, and sometimes with a great deal of 
it; the nervous system was kept upon a pretty constant strain 
with expectancy and anxiety. Now such an atmosphere of excite- 
ment, and such conditions of daily life are most unfavorable to 
mental balance and not unfrequently lead on to the development 
of insanity, and it is evident that in consequence of them the 
husband became insane. In the ease of the wife there was the 
additional effect which resulted from the horrible tragedy, and 
the confinement of a month in the jaii; also from the worry, loss of 
sleep, and foreboding, which came in consequence of it all, Such 
causes alone would be quite sufficient, especially while operating 
upon a sensitive nervous system already weakened by excitement 
and strain even in a strong person, to induce derangement of 
mind, It seems to me that these two cases were caused in some 
measure by like influences, and that the calling one of them a case 
of “communicated insanity” would be rather a fanciful use of 
language. 

Dr. FLercurr. This case recalls to my mind one that I remem- 
ber reading about in the first numbers of the Amertcan JouRNAL 
or Insanity. It was that of a Pinkham family living in Maine 
and I hope that some members from New England may be able to 
give the full details of it. I believe that in this instance the 
father labored under some religious delusions and persuaded the 
mother that it was right for them to give up all their property 
and sacrifice their children, and if I mistake not the children en- 
tered into the common belief and that the father and mother did 
absolutely kill five members of the family and then committed 
suicide, If I am mistaken in these details perhaps some of the 
members present who are familiar with the history of the matter 
will give us the particulars. Another case I remember in Indiana 
was that of three Germans, two brothers and a sister living on a 
farm isolated from the rest of the community, persons of very or- 
dinary education, if educated at all. One of them, the older 
brother conceived that the devil had taken possession of the farm 
and that they could not raise good crops until they had succeeded 
in unearthing him; that he was to be found underneath a certain 
boulder within their barnyard. The older brother began and 
worked for days, rolling up great boulders and finally the second 
brother was possessed of the same belief and finally his sister also, 
and the three of them were engaged in this work for some six weeks, 
making an excavation which was about twenty feet upon the sur- 
face and running down to about fifteen feet in depth and you 


| 
| 
| 
8 
al 
| 
OHI 
| 
j 
| 


102 Journal of Insanity. - [July, 


would be astonished at the size of the boulders which with their 
united efforts they were able to roll out, always expecting to find 
that each boulder had the devil below it. In fact they worked so 
hard and became so emaciated that the neighbors finally had them 
all arrested and the three were sent to the hospital, two brothers 
at one time, the sister afterwards. All recovered from their delu- 
sion in the course of six months, the sister first, probably from the 
change of circumstances and the good diet. They picked up in 
flesh and before leaving the institution all of them acknowledged 
their delusion. Whether the enthusiasm of the brother caused the 
insanity in the others is a question, but they acted in the same 
manner precisely. They all believed in the existence of the devil 
under the boulder and all worked hard to get him out. 

Dr. Hinckiey. The discussion upon this paper of Dr. Gold- 
smith’s brings to my mind the case of two brothers that excited 
interest some twenty years ago in New Jersey, one of them about 
twenty-five years old, the other two years older, The younger 
brother suddenly became demented and the older brother who had 
always shown the greatest amount of affection and sympathy for 
him nursed him for a period of six months. At the end of that 
time they removed the younger brother to an asylum. The older 
brother suddenly manifested the same symptoms as the younger 
brother. They were both in time sent to the Asylum at Trenton 
and remained there for a number of years and were returned to 
their homes and are now under my observation. The symptoms 
are very much alike in both cases.” The history shows that there 
is no hereditary mental disease or neurotic taint but the cases are 
so much alike that they attract attention in the matter of symp- 
toms. If one brother at a table stops eating the other brother 
will immediately stop also and we find it necessary to remove one 
ease from the other to allow them to gain proper sustenance. 
That is all there is peculiar about the cases but it seemed to me 
to have some bearing upon the question of the communicability 
of the disease. 

Dr. Pratr. It is well known, in general practice, that certain 
nervous troubles are reproduced in some children and some adults 
of impressible nervous temperament, by sympathy, and, in others, 
by imitation. During the course of my professional life I have 
known of several cases of permanent stammering—stammering 
that continued through life—beginning in imitation; if the origi- 
nal stammerer was a boy or girl of strong mental and physical 
characteristics the habit of stammering impressed itself more or 
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less on their playmates or those associated with them. It is well 
known to the general practitioner, also, that a person afflicted with 
chorea appearing upon the streets may develop, in certain nervous 
temperaments, especially in children, the same or similar mani- 
festations. I had one case of such origin under treatment for nine 
months. Now these beiag well known facts, illustrative of 
nervous or muscular insanity, so to speak, they may help us to 
understand how we may have—call it whatever you please—com- 
municated insanity, imitative insanity or sympathetic insanity. I 
can readily understand how in the intimate and sympathetic re- 
lations existing, for instance, between the husband and wife, the 
morbid feelings—even the delusions— of one can be imitated by or 
established in the other—call it imitation or communication as 
you please—the result is the same, and may be quite permanent. 
It is no uncommon thing to observe morbid religious excitement 
beginning in one party—the husband or the wife—communicating 
itself to the other. All of us who have had practice in localities, 
where some remarkable religious excitement has prevailed, have 
seen cases of this class; and although they may not often have 
developed into what may be properly called insanity, yet they have 
gone far enough to demonstrate the effect of sympathy or imita- 
tion or, if you please, of that magnetic power (often morbid) 
which the stronger has over the weaker person. 

Dr. Cow.es. Mr. President: Iam very glad to hear further 
details of this case from Dr. Goldsmith. It is a case that has 
greatly interested his colleagues in Massachusetts. I am impressed 
by the question raised by Dr. Stearns. Looking at the case from 
a purely psychical point of view, there were two persons under 
similar conditions as to their lines of conviction and ideation; they 
had common beliefs; they were intelligent persons, the woman evi- 
dently so: may not the same influences have produced a like effect 
on both? And in this view perhaps it would be difficult to say 
which was the first to begin to be insane. As a matter of fact if 
I understand correctly in regard to that particular act the woman 
first suggested, the act of sacrificing the son in the manner of 
Abraham; that came from the woman herself and the idea once 
entertained was afterwards embraced by both as a delusion, J am 
not able to give any testimony as to the frequency of occurrence 
of such cases of communicated insanity except in a negative way, 
as I have never met with any. In several instances that I can 
recall I have taken pains to separate patients from association with 
each other—women particularly—where there was something of a 
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duplicative character in the acquired delusional idea or insane 
conduct that suggested the imitation of hysteria. The cases 
were hysterical in their nature and these imitations were compar- 
atively transient. The particulars of this case and what has been 
said of it have suggested to me to remark upon a curious case which 
is, in some sort, an antithesis to it. One of the cases which I had 
the honor to report to the society two years ago was that of a 
young lady who for ten or fifteen years had been the subject of a 
fixed idea. She was for years dominated by the idea that all of her 
acts could in some way cause injury to a distant friend, In order 
to avoid the possible calamity to her friend she would imprecate 
upon herself, by the most awful forms of oaths and imprecations, a 
similar calamity, should harm come to her friend, thereby placing 
herself in a vicarious position and saving herself from inflicting 
the injury thought of. It came about after a long time that she 
began to feel a great degree of depression, and suffered the 
remorse so common to melancholiacs; believed that she had done 
wrong inthe course she had pursued, and, feeling compelled to 
punish herself, adopted a system of denying herself every pleasant 
and agreeable thing, agreeable companions, ete. 

Near her room was an old lady who had to be fed with the tube 
occasionally, or to be coaxed and persuaded, a half hour at a time 
by her nurse, to take food. The patient referred to felt that sbe 
ought to suffer as much as anybody else could suffer. She looked 
about for ways and means and manners and methods by which 
she could suffer; refused food with the idea that she ought to do 
it to compel herself to be fed, that she ought to be subjected to 
the indignity of being fed by force. It amounted really to this, 
without going into details to make it plain; she undertook to have 
a delusion which should prevent her from eating. She felt that 
she ought to suffer the worse of all possible punishments here and 
hereafter. Being a very intelligent woman she well understood 
the nature of a delusion by her observations during two or three 
years’ residence in the asylum with other patients. She was 
familiar with the common delusion of haying committed the un- 
pardonable sin. After a time she said that she must have com- 
mitted the unpardonable sin herself, but she asked, “* What is it?” 
“If I have committed it,” she said, “I ought to suffer; if I have 
not, I ought to suffer as much as if I had committed it; no punish- 
ment is too great for me.” She tried to grasp the idea of com- 
mitting the sin against the Holy Ghost, and to conceive of the 
punishment that would belong to the commission of that sin. 
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That went on for two or three weeks. She seemed to be acquir- 
ing a delusion, but the true psychical elements of it not being 
present, after a time it faded out. However, in the course of her 
illness other points of conduct had come up; she had reasoned in 
a theoretical way, and she did possess herself of ideas and make 
her conduct in regard to them habitual; but they could always be 
argued away as to any real belief about them. It was a very 
peculiar case and unlike anything I ever saw. This woman 
sincerely tried to adopt two of the most prominent delusions 
among the insane. 

Dr. Lone. I do not wish to oceupy the attention of the mem- 
bers longer, but I have in mind a case very similar to the one 
reported by Dr. Goldsmith. About five years ago I was called to 
see the wife of a laborer, people that I had some acquaintance 
with. They were of about the average intellect and acquire- 
ments of people in their position of life. The Salvation Army 
had invaded the town a few weeks before and they had been 
attending the meetings regularly. The husband called me to see 
his wife about foar o’clock in the morning. I went and found her 
very much excited, nervous and uncontrollable ; she asserted that 
she felt inspired to kill her children—they had three children, In 
fact she said it was imperatively necessary that they should be 
sacrificed. I prescribed for her and suggested that the husband 
call in a neighbor to look after her closely. I then told him her 
condition and that she must be watched very closely, and directed 
that she be not left alone at any time with her children; the hus- 
band told me that he felt confident that there was no necessity for 
the neighbors being called in; that she would do no harm to the 
children; he said that she had attended the meetings a little too 
closely and was somewhat nervous from it. He did not exhibit 
the least sign of mental derangement except perhaps his failure to 
comprehend the extent of his wife’s disease and the absence of 
anxiety for the children’s safety. He endeavored to convince her 
of her error in supposing it necessary to sacrifice the children, and 
manifested no excitement on the subject of religion. I called the 
next day and found the woman in bed in about the same condition 
and the next morning about four o’clock I was summoned by a 
neighbor, and upon going to the house found that the husband 
was possessed by the same delusion as his wife had expressed; he 
was fully as excited and expressed a desire to kill his children as 
she had done. At the end of a week they were transferred to the 
Michigan Asylum for the Insane at Kalamazoo. In six months 
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duplicative character in the aequired delusional idea or insane 
conduct that suggested the imitation of hysteria. The cases 
were hysterical in their nature and these imitations were compar- 
atively transient. The particulars of this case and what has been 
said of it have suggested to me to remark upon a curious case which 
is, in some sort, an antithesis to it. One of the cases which T had 
the honor to report to the society two years ago was that of a 
young lady who for ten or fifteen years had been the subject of a 
fixed idea. She was for years dominated by the idea that all of her 
acts could in some way cause injury to a distant friend. In order 
to avoid the possible calamity to her friend she would imprecate 
upon herself, by the most awful forms of oaths and imprecations, a 
similar calamity, should harm come to her friend, thereby placing 
herself in a vicarious position and saving herself from inflicting 
the injury thought of. It came about after a long time that she 
began to feel a great degree of depression, and suffered the 
remorse so common to melancholiacs; believed that she had done 
wrong inthe course she had pursued, and, feeling compelled to 
punish herself, adopted a system of denying herself every pleasant 
and agreeable thing, agreeable companions, etc. 

Near her room was an old lady who had to be fed with the tube 
occasionally, or to be coaxed and persuaded, a half hour at a time 
by her nurse, to take food. The patient referred to felt that she 
ought to suffer as much as anybody else could suffer. She looked 
about for ways and means and manners and methods by which 
she could suffer; refused food with the idea that she ought to do 
it to compel herself to be fed, that she ought to be subjected to 
the indignity of being fed by force. It amounted really to this, 
without going into details to make it plain; she undertook to have 
a delusion which should prevent her from eating. She felt that 
she ought to suffer the worse of all possible punishments here and 
hereafter. Being a very intelligent woman she well understood 
the nature of a delusion by her observations during two or three 
years’ residence in the asylum with other patients. She was 
familiar with the common delusion of having committed the un- 
pardonable sin. After atime she said that she must have com- 
mitted the unpardonable sin herself, but she asked, “* What is it?” 
“If I have committed it,” she said, “I ought to suffer; if I have 
not, I ought to suffer as much as if I had committed it; no punish- 
ment is too great for me.” She tried to grasp the idea of com- 
mitting the sin against the Holy Ghost, and to conceive of the 
punishment that would belong to the commission of that sin. 
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That went on for two or three weeks. She seemed to be acquir- 
ing a delusion, but the true psychical elements of it not being 
present, after a time it faded out. However, in the course of her 
illness other points of conduct had come up; she had reasoned in 
a theoretical way, and she did possess herself of ideas and make 
her conduct in regard to them habitual; but they could always be 
argued away as to any real belief about them. It was a very 
peculiar case and unlike anything I ever saw. This woman 
sincerely tried to adopt two of the most prominent delusions 
among the insane. 

Dr. Lone. I do not wish to oceupy the attention of the mem- 
bers longer, but I have in mind a case very similar to the one 
reported by Dr. Goldsmith. About five years ago I was called to 
see the wife of a laborer, people that I had some acquaintance 
with. They were of about the average intellect and acquire- 
ments of people in their position of life. The Salvation Army 
had invaded the town a few weeks before and they had been 
attending the meetings regularly. The husband called me to see 
his wife about four o’clock in the morning. I went and found her 
very much excited, nervous and uncontrollable ; she asserted that 
she felt inspired to kill her children—they had three children, In 
fact she said it was imperatively necessary that they should be 
sacrificed, I prescribed for her and suggested that the husband 
call in a neighbor to look after her closely. I then ‘told him her 
condition and that she must be watched very closely, and directed 
that she be not left alone at any time with her children; the hus- 
band told me that he felt confident that there was no necessity for 
the neighbors being called in; that she would do no harm to the 
children; he said that she had attended the meetings a little too 
closely and was somewhat nervous from it. He did not exhibit 
the least sign of mental derangement except perhaps his failure to 
comprehend the extent of his wife’s disease and the absence of 
anxiety for the children’s safety. He endeavored to convince her 
of her error in supposing it necessary to sacrifice the children, and 
manifested no excitement on the subject of religion. I called the 
next day and found the woman in bed in about the same condition 
and the next morning about four o’clock I was summoned by a 
neighbor, and upon going to the house found that the husband 
was possessed by the same delusion as his wife had expressed; he 
was fully as excited and expressed a desire to kill his children as 
she had done. At the end of a week they were transferred to the 
Michigan Asylum for the Insane at Kalamazoo. In six months 
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from that time the wife had made a good recovery, and now at the 
end of five years the husband is still at Kalamazoo, and in Dr. 
Palmer’s opinion will never recover. I cite this case in view of 
Dr. Stearns remarks. He said—if I understood correctly—he 
could not conceive of communicated insanity leading to organic 
changes. Here certainly was a case that began with the wife dis- 
tinctly. The husband so far as the neighbors could judge and as 
far as I could judge from my first call showed no evidence of 
insanity, but in forty-eight hours was affected with the same 
delusions and certainly in his case it has proceeded to organic 
change, and in her case the recovery is complete. 

I do not wish to be understood as defending the claim, that in- 
sanity is in any way contagious as we recognize the contagion of 
small pox, measles, &e., but Iam of the opinion that insanity in 
one person may be the exciting cause of the disease in another and 
in the case so affected the disease may progress to gross organic 
disease of the brain. ’ 

Now I have no doubt but that in the case I have cited the man 
was of a weak mental make-up; I know nothing about his family 
history, but I believe that without that exciting cause it is possible 
that he may have gone through life without having an attack of 
insanity and that this attack of insanity was brought about in the 
manner I have described. 

Dr. Anprews. I wish to say a word in favor of Dr. Stearns’ 
position as outlined in his remarks which seem to me to be correct 
and to offer the only explanation of these cases. 

I can not conceive of insanity being communicated, if by insan- 
ity, we mean, what I think all of us do mean at the present time, 
a disease, a pathological condition of the brain. In regard to the 
cases whose history has been given by Dr. Goidsmith, it is much 
easier to believe that they became independently insane and that 
there was merely a coincidence of time as to the outbreak of the 
disease, than to believe that it was communicated. They were 


both subject to the same influences and the same environments, 


and the fact that their delusions happened to be of the same char- 
acter does not prove any communication of the disease, but simply 
shows that under similar conditions, similar delusive ideas were 
originated. 

Some of these cases of so-called communicated insanity are 
those in which there is a powerful impress of the insane delusions 
of one upon another peculiarly susceptible person, and not a matter 
of disease at all. It is not an unusual thing for a wife to accept 
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fully the ideas and beliefs asserted by an insane husband and 
enter into them in the most positive manner, or on the other hand, 
if the wife is the stronger man of the two, for the husband to 
accept her insane ideas. 

Another explanation occurs, that in some of these cases we do 
not have genuine insanity, that the person is not really suffering 
from cerebral changes that characterize that disease, but simply 
entertains a false belief. We a!] recognize these conditions, as we 
see them in the existence of such theories as Spiritualism, Mor- 
monism and the like, and people are often controlled by them as 
fully as if they were morbid delusions. 

The fact that when these persons are separated from each other, 
they regain their normal mode of thinking and views of life shows 
that the condition depends upon the acceptance of a false belief 
and is not an insane delusion, 

To conclude, I can not conceive of communicated insanity any 
more than I can of any other form of disease in which we do not 
recognize infection or contagion. 

Dr. Nicnots. Mr. President: Ihave had recently under my 
care the case of a woman, one of two single sisters, both between 
thirty and forty years of age of a highly nervous temperament 
and belonging to a family of wealth and culture. I do not recall 
that there is any insane heredity in their cases. In consequence of 
an affliction in the family I think, one of them first beeame insom- 
nious and in my judgment gradually became actually deranged. 
The other, who had the weaker mind of the two, though not a 
person of particularly weak mind, followed the morbid history of 
the first as nearly as a sane person could imitate another. The 
conduct and delusions of the second sister who was the younger 
of the two, became the same as those of the first. The family was 
advised—very wisely, I think—that these sisters should be 
separated as a necessary condition to their recovtry. One of them 
was sent to me and made a good recovery and the one that 
remained at home is reported to have made an equally good 
recovery. Now it seems to me that the conclusion of Dr. Gold- 
smith in respect to the wtiology of the second of these cases is the 
correct one, though I reason a little differently perhaps, in respect 
to it, from what he does. The distinction between a delusion of 
insanity and a delusign of superstition or ignorance is well 
understood by us all. We all agree that real insanity, insanity 
whose victim can not control its manifestations, is the result of a 
morbid condition of the brain. There is a difference of opinion— 
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a matter not susceptible of proof—as to the proportion of cases of 
insanity in which there is at the outset, an organic disease of the 
brain and those in which there is only a functional disorder of 
that organ. If I recollect correctly an eminent cerebral path- 
ologist has lately said that in only tive per cent of cases of insan- 
ity that occur is there organic disease of the brain at the very 
outset. Ihave supposed that the per cent of organic disease at 
the outset was larger than that, but Tam not sure of it by any 
means. Now, in the case reported by Dr. Goldsmith the mind of 
the husband was so intensely exercised upon a religious subject, 
in such a way and for such a time as to disorder the man’s brain 
function and thereby derange his mind. That seems to have 
been the judgment of most if not all of those who investigated 
the case, and it may fairly be taken for granted that such judg- 
ment was correct. The wife was also of a deeply religious na- 
ture, and though stronger than he, perhaps, intellectually, she 
naturally sympathized strongly with her husband, as she was con- 
stantly subject to his teachings and influence. She was also sub- 
ject to the same fanatical religious associations and teachings out- 
side of their roof,as he. At the time of the horrible killing of 
the child she probably had not passed the line that separates 
sanity from insanity, but the cerebral excitement and susceptibility 
had become very great. It could not under the circumstances 
have been otherwise. Then came the death of her loved, innocent 
child at the hands of its father, her husband; and when she found 
that the child did not return to life, as in the eestacy of the 
fanatical faith to which she had been wrought up, she probably 
for ashort time thought—perhaps really expected—and recognized 
that it was not only hopelessly dead, but the terrible tragedy of 
its death, it is no wonder that the agony of her grief and of her 
remorse, perhaps, for not rescuing her child from her husband’s 
purpose, caused her in the lapse of a month to become downright 
insane. Her recovery and the limited manifestations of the mental 
disorder while it lasted, indicate to my mind that the disease was 
not organic. Sympathy and association are powerful agencies in 
leading susceptible minds—particularly those of the young—into 
lines of morbid thought, feeling and action, which in turn become 
essential links in the chain of causes of active mental derangement ; 
and while I would not erect such cases intp a separate class for the 
sake of indicating an interesting peculiarity in their etiological 
history they may appropriately be called cases of sympathetic 
insanity. As Dr. Andrews remarked, I take it that none of us 
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would for a moment subscribe to the doctrine that insanity is con- 
tagious and is communicated from one person to another as small 
pox is. 

Dr. Goipsmirn. Mr. President: I rise simply to say that I 
appreciate the propriety of the criticism of the term “ Communi- 
cated Insanity.” It is the one almost naturally used in the English 
language and I selected it because of its utility. Very likely 
others can be found that better describe the condition. The re- 
marks of some of the gentlemen would seem to imply that I think 
the active person the sole cause of insanity in the passive person 
in a case of communicated insanity. This would of course be 
absurd. I believe that one cause alone practically never produces 
insanity. There is always an association of causes. The husband 
and wife were in this case both subjected to the same conditions, 
but it seems that the influence of the husband was the most effi- 
cient exciting cause of the wife’s insanity, and determined the 
form of the disease. The very unusual fact is that the influence 
of the mind which was working pathologically seemed to mould 
the other mind just as is common with minds that are working 
normally. 

Dr. b. D. Eastman, of Topeka, Kansas, read a paper, “ Mesmer- 
ism versus Fascination.” 

The President read an invitation extended by the Sister Superior 
of St. Joseph’s Retreat at Dearborn, Mich., to the members of the 
Association to visit that institution. Referred to the Business 

Jommittee, and on motion of Dr. Hurd a vote of thanks was ex- 
tended to the Sister Superior for the invitation. 

Dr. H. A. Buttolph, of Short Hills, N. J., read a paper “On 
the Organization and Management of Hospitals and Asylums for 
the Insane under Single and Dual Heads.” 

Dr. CaLLenpER. In response to the paper just read by Dr. 
Buttolph, I think I voice the general sentiment of the Association 
in saying it was apt and opportune. Avoiding any allusion on 
the part of the Association to the recent history of the Morris 
Plains Asylum, or to any personal matters connected therewith as 
given in the paper, moved of my own accord and supported by 
the suggestion of several senior members of the body, I submit a 
motion to the effect that this Association emphatically endorses 
the positions of the paper in its very clear and forcible exposition 
and vindication of the system of a single responsible medical chief 
officer in the organization of hospitals for the insane, as pro- 
pounded by the resolutions of the Association in 1863. 
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Dr. Callender’s motion was carried. 

Dr. Nicnors. Mr. President: In 1876 a Committee was ap- 
pointed to collate the propositions and resolutions of the Associa- 
tion adopted from the time of its organization to that date, in 
regard to the organization of asylums and hospitals for the insane, 
their management and other important questions that had claimed 
the consideration of this body, and have them printed in a pam- 
phlet. That was done, and a copy furnished all the members of 
the Association at that time. I hold a copy of that important 
pamphlet or book in my hand. Since their original distribution a 
good many gentlemen have come into the Association, and it may 
be that some of the new members have not had a copy and may 
like one. The Secretary informs me that he has a large number 
on hand, I suggest that he be requested to furnish a copy to all 
the members who do not possess one. 

Secretary Curwen signified his intention of sending a copy to 
each member of the Association. 

On motion the Association adjourned to Thursday, June 16, at 
7P. M. 


At 8.30 p. M., Wednesday, the members of the Association were 
given a reception by the medical societies of Detroit. 


On Thursday, June 16th, the Association enjoyed an excursion 
by boat to Rashmere, on the Detroit River, starting at 9.00 a. M., 
and returning at 5.30 P. M. 


The Association was called to order at 7 vp. m., Thursday, June 
16th, by the President, Dr. Grissom. 

The Secretary read letters from Dr. 8. 8. Schultz, of Danville, 
Pa.; Dr. Bancroft, of Concord, N. H.; Dr. Payne, of Westboro, 
Mass.; Dr. Booth, of Morris Plains, N. J.; Dr. Channing, of Somer- 
ville, Mass.; Dr. Parsons, of Sing Sing, N. Y.; Dr. Bucke, of 
London, Ont.; Dr. Strong, of Clevelind, Ohio; Dr. Richardson, 
of Athens, Ohio, and Dr. Quimby, of Worcester, Mass., giving 
reasons why they could not attend this meeting and expressing 
their regret. 

Dr. Brown on behalf of the Committee on Time and Place of 
Next Meeting reported in favor of the third Tuesday in May, 1888, 
as the time and Fortress Monroe, Virginia, as the place of next 
meeting. 

On motion of Dr. Roberts the report of the committee was 
adopted, 
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Dr. Chapin moved the appointment of a Committee of Arrange- 
ments for the meeting of the Association in 1888, 

The Chair announced that such committee would be appointed at 
a later date, 

The President announced as the next order of business the 
reading of a Memorial of Dr. John P. Gray, by Dr. J. B. An- 
drews. [See page 21.] 

Dr. Andrews moved that the President appoint a committee of. 
three to draft suitable resolutions on the death of Dr. Gray, on 
behalf of the Association, Carried. 

The President appointed as such committee Drs. Andrews of 
New York, Clark 6f Ontario and Callender of Tennessee. 

The committee retired for deliberation, 

Dr. Grissom pronounced a eulogy on Dr, Gray. [See page 29. | 

At the conclusion of Dr. Grissom’s remarks Dr. Andrews from 
the committee appointed by the President, offered resolutions, 
which on motion of Dr. Gilman were carried, the members 
standing. [See page 31.] 

Dr. Draper read an obituary of Dr. E,. R. Chapin which was 
followed by an obituary of Dr. Bassett by Dr. Gilman, after 
which the Association adjourned to 9.00 a, m., Friday, June 17th. 


At 8.30 Pp. M., the members of the Association attended a recep- 
tion given by Ex-Governor and Mrs. R. A. Alger. 


The Association was called to order at 9.00 a, M., Friday, June 
17th, by the President, Dr. Grissom, 

The President announced as Committee of Arrangements for 
the next Annual Meeting the following: Drs. W. W. Godding, of 
Washington, D. C., R. Gundry of Baltimore, J. D. Moncure of 
Williamsburg, Virginia, R. Barksdale of Petersburg, Virginia, 
and the Secretary, Dr. Curwen, ex-officio. 

Dr. Hurd moved that the memorial prepared by Dr. Draper of 
Dr, E. R. Chapin, the memorial by Dr. Gilman of Dr. Bassett, the 
memorial by Dr. Clark of Dr. Metcalf, and the memorial by Dr. 
Andrews of Dr. Gray be published in extenso in the minutes of 
the Association. Carried. 

Dr. Chapin then read a “Report of a Case,” and was followed 
by Dr. G. H. Hill, a paper on “A Few Observations on the Treat- 
ment of Epilepsy.” 

The President announced as the next order of business a paper 
on “The Colony System for the Chronic Insane,” by Dr. George 
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©. Palmer. Dr, Pratt stated in behalf of Dr. Palmer that he had 
been obliged to leave the city, and had intended to leave the paper 
with him for presentation. He moved that Dr. Palmer’s paper be 
accepted as read and that it be published in the American 
JourRNaL OF Lysaniry. 

Dr. Goldsmith moved that other papers be proceeded with and 
that Dr. Pratt be requested to obtain the paper of Dr. Palmer if 
possible and read it at the afternoon session. Dr. Pratt stated 
that it would be impossible for him to obtain the paper in time for 
presentation at this meeting and renewed his former motion which 
was adopted. 

The Secretary read a communication from Dr. John S. Butler of 
Hartford, Conn., expressing his regret at being unable to attend 
the meeting and forwarded for presentation “ A Report of a Case.” 

Dr. Cowles read the next paper, “Nursing*Reform for the 
Insane,” and presented photographs illustrating the styles of 
uniform, ete., in use at the McLean Asylum, 

Following Dr. Cowles’s paper Dr. Hurd read a pzper on 
“ Gastric, Secretory and Other Crises in General Paresis.” [See 
page 60.] 

The President announced the following subject for discussion: 
“Are Dipsomania, Kleptomania, Pyromania, ete., valid forms of 
Mental Disease?” Do uncontrollable impulses to use stimulants, 
to steal, to burn, etc., develop independently of other evidences of 
insanity? [See page 52.] 

General discussion then followed upon other papers read at 
previous sessions. 

Dr. Crark. In reference to Dr. Hill’s paper on the treatment 
of epilepsy I would like to ask the Doctor if he has made any use 
of borate of soda in the treatment of epilepsy. 

Dr. Hirz. No, sir. I have used it only in a few cases for 
perhaps a month, but I did not get any marked results from it, 
and did not persist in experimenting with it. 

Dr. CrarK. I would like to ask Dr. Hill whether he ever uses 
a mixture of hydrobromic acid and the salts. I have always 
found that if you saturated the salts with hydrobromic acid only 
half the quantity of the salts is necessary. The alkali base of 
the salts has no particular medical qualities. The haloid elements 
in these salts are those containing medical properties. Some nine 
years ago I gave nitrate of amyl pretty extensively, and I found 
that in some cases it helped materially. I did not find a case in 
which it really cured the disease, because I hold with Dr. Hill that 
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when epileptic seizures once become chronic the case is hopeless, 
but I found that the fits were fewer in many such cases; that the 
intermissions were longer and also that the fits were not so severe 
as when not under the effects of the nitrate of amyl. I found in 
all cases where we had a fat patient, and therefore of full habit, 
that the nitrate of amyl did more harm than good. The seizures 
were more violent after the use of that remedy than before. But 
on the whole it had a beneficial effect; the fits were less frequent 
and in many cases less severe. That is my experience in the treat- 
ment of sixty or seventy cases with this drug. To epileptics not 
insane I have always recommended that they use this drug in this 
way; that they earry it in a little glass bulb, five drops in a bulb 
which might be kept in the vest pocket and which they might be 
able to crush and inhale wherever they might be. Of course, this 
method is only open to those patients who have premonitions. 
The action of the drug seems to be merely static, hence its 
benefit when epilepsy is accompanied with anzemia. 

Dr. Hinckiey. I would like to ask Dr. Hill if he ascribes the 
cause of status in the case which he reports to the cessation of 
the treatment by bromide? I had two cases of status epilepticus 
in which the bromide had been kept up very regularly until the 
appearance of the status and both cases died, 

Dr. Hitt, Iwas not sure that this was the cause although it 
seems so in three or four cases that I have had simply because 
they went off in this way a short time after the bromide treatment 
had been discontinued, but like the Doctor I have had patients 
die in a status epilepticus who were on bromide at the time. 

Dr. Frost. A case of considerable interest came under my 
notice a few years ago. A man, epileptic, twenty-five years old, 
preacher, forged a note and was sent to penitentiary. From there 
he came to the hospital for insane. 

The case seemed to be a typical case of epileptic mania. He 
_was of very full habit and during a severe attack of epilepsy was 
bled freely. He had but one convulsion after that so far as I 
know, seemed to get well, went home and for three years has 
worked at his trade, that of plasterer. 

He has been to see us twice and reports himself well and able 
to work every day. 

Dr. FLercurr. Referring to the paper of Dr. Cowles I desire 
to say that I think the subject a most important one and wish to 
thank him for his valuable paper. It was from him (Dr. C.) some 
four years ago that I gathered the idea of having nurses, of train- 
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ing the attendants for their special work, and ever since that time 
I have been trying in a feeble way to instruct them by giving a 
course of lectures to all who would voluntarily attend. I con- 
sider that a good deal of good has been done, and in future I shall 
compel every attendant to take a complete course of instruction 
whether willing or not. Heretofore it has been merely voluntary. 
I am of the opinion that the relation of physician and attendant 
to patient ought to be like that of the architect, the supervisor of 
construction, to the workmen; success, if it is to be found, is found 
in the careful treatment and nursing of patients by well-trained 
attendants. They are the ones that live night and day with the 
patients and observe them. I have endeavored to instruct attend- 
ants to keep careful notes of cases, in their own manner, giving 
them a general plan, but instructing them to use their own 
language and their own ideas in keeping track of special cases, 
and I have been extremely interested in the cases so written out. 
On the other hand I have tried to avoid letting the attendants get 
the idea that they were physicians or surgeons. I would not allow 
them to prepare the medicines as is done in seme general hospitals, 
but have desired to make them careful attendants and friends and 
counselors of the patients, leaving the physician and the apothe- 
cary to attend to their departments. 

As I said before the paper has been extremely interesting and to 
me one of the most instructive I have heard. 

Dr, Crark. I would like to ask Dr. Cowles whether when he 
hires nurses he examines them as regards general education. It 
seems to me a great deal of success could be obtained from the 
lectures only from those who had sufficient education to appreciate 
and understand thoroughly the lectures given even in the most 
rudimentary way. I would like to ask whether in the hiring of 
these nurses any preliminary English education is required before 
they are engaged, and to what extent. 

Dr. Cowes. Every applicant is obliged to make an application 
upon a blank provided for that purpose, in which the answers are 
written to certain questions. The manner of doing this tells in 
very many cases just what we want to know. We have adopted 
more recently the practice of sending a private circular to persons 
whom the applicants refer to for recommendation or to some other 
person who is likely to know the applicant. This circular contains 
a series of questions to be answered confidentially. In this way 
we get information of great value. Then the nurse is on proba- 
tion for two months after she comes. Some of the applicants 
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come in person and we have a chance to see them. We really 
have no trouble in making good selections. If after they have 
been in the house a short time they do not seem to do well they 
are obliged to leave. 

Dr. Everts. I would like to ask why all these reports of train- 
ing schools for nurses speak only of women, of female nurses. I 
noticed in the photograph of Dr Fletcher’s class only one male 
attendant who seems to have received instruction, It strikes me that 
in attendance upon the insane the educated male nurse is the more 
valuable. In my experience we can get a relatively better class of 
women than of men as attendants in insane hospitals. In all these 
classes you seem to be educating women. Why is it? Don’t men 
accept the education? Don’t they stay long enough? Are they 
not willing to stay long enough, or don’t you pay them enough ? 

Dr. Cowes. That question requires several items in the 
answer. The women in the first place are of: relatively better 
material; they lend themselves more readily and pliably to such 
Work ; it is easier to initiate the reform with them and get the 
scheme and its arrangements established. As a matter of fact in 
the general hospitals the nurses are commonly and mostly women, 
There are very few ‘men comparatively, employed in a general 
hospital. The men become mere assistants, “carriers of water,” 
ete., with the exception of a very few. It made just that 
difference IT remember in the general hospital work. Under the 
training school system we wanted men who were more like 
servants. Inthe care of the insane it is as Dr. Everts says; we 
need the training of men just as much as we need the training of 
women, but with us the women were in the spirit of it, the men 
were not. They looked upon it as women’s work to be instructed 
and trained as nurses, Asa rule they had no particular desire to 
be trained—to make a profession of nursing. A curious experience 
happened to us last year. I felt secure of the work with the 
women; we had a school, there was no risk to run, and I thought 
it time to enlarge the work with the men. We had a very good 
corps of attendants, and early last fall it was announced to all the 
men that the time had come to carry out the wishes of the trustees 
and that they were to have more explicit instruction, all of them, in 
their duties so that it would be easier for them to understand what 
was to be done, and easier for us to tell them. They were to do 
no special studying but in a period of ten weeks they were to have 
five lectures—on alternate weeks, in two divisions or classes. We 
gave them instruction in regard to hemorrhages, dislocations, 
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fractures, suicidal attempts, ete., every other week and in the 
alternate week they were required to read half a chapter of the 
text-book prepared by a committee of the British Medico-Psycho- 
logical Association. Then the assistant got them together and 
talked over what had been read as a topic upon which they had 
made a little preparation—some questions being asked. At the end 
of two mont’s we said: “Nowa class will be formed of those 
who wish to be trained and take certificates of graduation of two 
years.” Only six men of the thirty then in the service joined the 
school; and about twelve left the service during the next two 
months. They had been in it some time, and were not intending 
to become nurses as a regular occupation; some were afraid, if 
they stayed, that others of the school would be preferred before 
them and would have the better places, and a kind of panic 
seized them, So that ten or twelve went out distinctly because of 
the innovation. This was really fortunate, for we immediately 
filled their places with applicants of good quality who were 
anxious to take the instruction, and thus we have formed a class of 
fifteen men who are in full course of instruction and who are 
interested in the work. 

Dr. Everts. Do you increase the pay of those who graduate ? 

Dr. Cowies. As pupils the pay of the women is reduced from 
what it formerly was. After they graduate we pay them twenty- 
five dollars instead of twenty, the former maximum. 

Dr. Fiercuer. We had seventy-two starting in the class at 
the commencement of the first course and by the end of the 
second course [ think all the men had dropped out but five. There 
were about seventy-two—equally divided between the sexes—and 
at the end of the second course all but one of the males had 
dropped out and the only reason he remained was that Dr, Everts 
had had him under instruction fifteen years ago and he had 
remained in the hospital ever since. Another reason why the men 
do not stay is that it is very difficult for us to retain the same men 
in the service; they all expect to have their situations change as 
soon as the political party changes. Still another reason is that they 
are not paid sufficient salaries; they make more money by moving 
on—especially in the spring. We can engage any quantity in the 
fall at twenty dollars per month, but in the spring they have 
received enough money to go west and travel and we therefore 
lose them, whereas the women are willing to stay all the time. It 
is rarely that they leave us except when they are discharged or when 
they are getting married. The women get eighteen dollars, after 
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they graduate are raised to twenty, and after two years’ service 
receive twenty-two. 

Dr. Cowies. There is an important point there in regard to the 
matter of economy. I know that it is a question which creates 
some apprehension on the part of those who contemplate this work. 
We pay our pupils the first year twelve dollars per month, the 
second year fifteen dollars per month, and after they graduate 
they have twenty-five dollars per month. Thus the aggregate is 
about the same. 

Dr. Hurp. What success have you had, Doctor, in the division 
of ward service in the female department? Lunderstood from Dr, 
Tuttle last year that you intended to provide for each ward a 
lower grade of attendants to do the menial work, like scouring 
and keeping the wards in order so that the nurse could be reserved 
for higher duties. What success have you had with that plan? 

Dr. Cowies. The reason for this was because of the peculiar 
class of patients we have. Formerly our attendants were obliged 
to do all such work such as the patients in State hospitals do; the 
scrubbing of tloors—the drudgery of all kinds. In order to get 
them to be more as companions for the patients I have employed 
a ward maid in each pair of contiguous wards in which there are 
about twenty patients and two dining rooms—a ward maid who 
does the more menial work—simply what would be done by poor 
patients in a State hospital and which we could not ask our 
patients to do, Asa matter of fact, if Iam rightly informed our 
nurses do more house work than is generally done by the head 
nurses in State hospitals—chamber work, work in the parlors, etc. 
The ward maid simply supplements the nurses in some of the 
work, and the arrangement works well. 

The Association adjourned to 2 Pp. M. 


The Association was called to order at 2 p. M., by the President, 
Dr. Grissom. 

The President announced the first order of business discussion 
upon “The Best Method of Providing for the Chronic Insane.” 

Dr. Wiser. Mr. President: When the chairman of the Com- 
mittee of Arrangements notified me a short time since that I would 
be expected to open this discussion it was my purpose to briefly 
outline the scope of the discussion on the “ best method of caring 
for the chronic insane.” Adding a few individual impressions 
derived from a practice ina State in which there are two large 
asylums for the chronic insane and a system of separate care for 
that class which has been in operation for nearly two decades, 
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These two asylums have grown to maturity and have established . 
the system in the State of New York. It may not be relevant, 
Mr. President, to refer to the causes that led to the creation of the 
Willard Asylum, as they are historical, but it may be germane to 
the present discussion to refer to the seal of disapprobation of the 
separate care of the chronic insane upon the records of the 
Association ina series of resolutions which were almost contem- 
poraneous with the creation of the Willard Asylum. The mind 
that moved the creation of this asylum, and conceived its 
beneficent plan is still active and with us and it may therefore be 
inappropriate for me to make any further allusion to this matter 
at the present time further than to observe that whether the 
promoters of the Willard Asylum considered the separate care of 
the numerically greater class—the chronic insane—the best method 
or not, it is certain that this was the first instance in this country 
in which the question was met in a comprehensive manner. 

Dr. Fiercner. I was not a member of the Association in 1866 
and I would like to ask Dr. Wise what resolution he refers to. 

Dr. Wise. What I had reference to particularly is in regard to 
the separate care of the chronic insane. As older members may 
know the probable failure of the Willard Asylum was predicted 
and much was said of the deteriorating tendencies which the 
separate care of the chronic insane might have upon the whole 
asylum question, These resolutions also indicated the limit of 
numbers for which asylums should be built. At the present time 
we have asylums three times beyond the limit of six hundred 
stated in the resolutions. 

Dr. Pratrr. I would like to have a broader foundation for dis- 
cussion—a more complete presentation of the results of the 
various methods of caring for the chronic insane, especially, 
detailed descriptions of what is now being done in this direction 
in different localities and the results already reached. Permit me 
a few words on one point. There seems to be, on the part of 
some, a feeling, a fear, or a conviction, that there is danger in 
removing patients, of any class, from the immediate shadow of 
the asylum. Our experience, in Kalamazoo, is not as yet very 
extensive it is true, but so far as we have gone, the results tend to 
establish just the opposite. We find, among the incurable class, 
many who are exceedingly glad to get out of sight of the asylum. 
They are manifestly more contented in the somewhat homelike 
buildings in which we place them. We have felt our way to a 
choice of methods by testing their effects on the patients; and we 
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find that the patients, those who are fit to be in detached cottages 
at all, greatly prefer those from which the buildings of the 
asylum can not be seen, 

There is, in this connection, another idea, Mr. President. We 
all hold that change of environment, of scene, of soil, of sur- 
roundings, is beneficial to sane and insane, especially to those who 
are feeble in body or mind. Take patients who have been insane 
for years—and half of our patients have been insane five years 
or more—and they seem to have lost the stimulating influence of 
associations and surroundings; they have been accustomed, for 
years, to the wards, to the institution and to the same set of 
people, and they seem to have settled down into a hopeless con- 
dition of stupidity. Now we find, that removing them to these 
houses, these cottages, away from the asylum and to an entire 
change in all their surroundings, putting them in houses where 
they come and go like the employés on a large farm, has, in some 
instances, worked a gratifying change in their mental and moral 
conditions ; all due to the influence of change. We have places 
where we furnish accommodation for quiet patients in sight of the 
asylum; but the unanimous verdict and request of them all is 
“Let me go down to the farm.” They are more contented there 
than anywhere else. We have bad no trouble about their attempt- 
ing to escape, though, during the day, they are as free to go in 
and out of the house as if they were hired men on a great planta- 
tion. It is true they have an attendant, as they would have in the 
wards at the asylum, and he is chosen because of his experience 
with this class of patients as well as because of his knowledge of 
farm work and his capacity to judge of the capacities of the men; 
whether they should labor the entire day or part of the day, or 
not at all. We do not insist that our experience is a final contra- 
diction to the idea that it is dangerous to detach the patients from 
the central building, but we do find that so far, this seems to be a 
highly successful plan of caring for the chronic insane. We have 
our two farms connected directly with the main asylum by tele- 
phone and we get instant communication when needed. When we 
have developed the colonies to the extent of accommodating 
seventy-five patients or more we shall place a physician per- 
manently in the colony itself; but the central control will remain 
with the medical superintendent at the main office of the asylum. 

This topic is one of great interest and of general importance. 
The rapidity with which the chronic insane increase in all institu- 
tions demonstrates the necessity, in every State, of doing some~ 
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thing. Fifty per cent of our patients, now at Kalamazoo, are 
more or less of the chronic class; almost fifty per cent, as I say, 
have been there five years or more, and out of four hundred, 
practically incurable cases, we find that we have at least 250 
whose labor can be made profitable to themselves and to the 
institution. So long as they are in the institution, in wards, we 
can not utilize their labor to any advantage. It disturbs the 
order and system of the asylum; they are too far from work; 
but when they are outside we make rules especially for them. 
We expect to keep fifty at work in our tailor shop. We have 
started an arrangement by which we expect to supply all our 
patients, male and female, with clothing manufactured by them- 
selves—all the clothing used, except by private patients. We 
have arranged a shoe shop; also a place for manufacturing, cleans- 
ing and refitting all mattresses we use. We find by these and 
other arrangements we have inaugurated that we shall benefit: the 
patients and promote economy. I think of nothing further that I 
wish to say now upon this point. 

I hope that your programme next year, gentlemen, will be so 
arranged that this subject may be among the first matters for dis- 
cussion. I regard it as more important than anything else likely 
to come up. 

Dr. Hirt. I did not understand you fully in regard to the 
colonies for women. 

Dr. Pratr. They will be arranged, substantially, like the 
colonies for men, preserving a complete separation of the sexes, 
and maintaining a day and night patrol. 

Dr. Hitt, You will employ them on the farm ? 

Dr. Pratr. On the farm—where, already, many express a 
desire to engage in the culture of blackberries, raspberries, straw- 
berries and other small fruits and in the care of chickens, ducks 
and all poultry. We have a beautiful brook at the dairy farm 
and two small lakes on the other, and all the other needed 
facilities for doing these things, and we find that some of the 
female patients take great satisfaction in the prospect of this kind 
of work. 

Dr. Hirt. Where will you keep your totally demented pa- 
tients? 

Dr. Pratr. We shall expect, in time, to keep them in buildings 
specially constructed for the purpose. If there seems in any case 
to be danger of early or immediate dissolution, such will be kept 

‘in the asylum. You understand that with an assistant physician 
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in each of these colonies, that we are developing, and with 
communication by telephone, should any difficulty arise requiring 
the prompt return of a patient to the asylum proper, the transfer 
can be made without delay. 

We expect to engage some of our females at the colony in the 
manufacture of butter. We happen to have women, among our 
best chronie patients, who were raised on dairy farms, who are 
anxious to take hold of this work, and I have not the least doubt, 
from what we see them do in other directions, that they will be 
quite efficient. At all events we now save twenty-five hundred 
dollars per annum in the cost of the milk we use, by labor that 
costs us next to nothing. We employ a man and his wife, the 
man to supervise the dairy farm work, the wife the house work, 
but all the heavy work of the house is done by patients. We are 
saving, as I say, in the single article of milk, twenty-five hundred 
dollars, and in other respects we are saving in the production of 
vegetables that we would otherwise have to buy. Our butter 
costs us about six thousand dollars a year, and we certainly 
shall soon be able to manufacture all we use. There is no doubt 
about it. If we pay or save interest upon the investment, the 
beneficial results to patients are all the profits we expect or desire. 

Dr. Parrerson. In regard to these very harmless patients who 
require no restraint, who come in and out—why couldn’t they be 
sent back to their homes ? 

Dr. Prarr. Their minds are too feeble to be trusted alone; 
many of them have no homes, and, to some, the homes they have 
would be a hell. These, if sent home, would all be brought back 
within a few months worse than ever; this is traeof many. They 
could not endure the conditions of their homes at all; and we are 
permitted by our law to exercise a sound discretion in the matter, 
An improved patient, likely to be benefited by returning home, 
who has a proper home to go to, of eourse, is invariably sent: 
but when we know, with reasonable certainty, that they are sure 
to come back to us in a few weeks or months, worse than ever, we 
think it wise and humane to keep them. 

One farm is about two the other two and @ half miles from the 
asylum. One was selected to be purely a grass farm—for dairy 
purposes purely. That is where we get our milk. There was no 
other place within two miles of the asylum where we could get 
such a farm. The other farm is chiefly prairie land, part of a 
beautiful prairie, including magnificent forest and beautiful lakes, 
lying two and a half miles southwest. Our access to it is 
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mainly by a private road, without any exposure of the patients to 
the gaze of the town or to the danger of railroad crossings. 
During summer, almost daily picnics from the asylum to these 
beautiful grounds, will be provided for. 

Dr. Geruarp. I would like to ask Dr. Pratt how these separate 
cottages are lighted ? 

Dr. Prarr. They are lighted by kerosene lamps inclosed in 
glass boxes locked, the keys solely in the possession of the 
attendant. 

Dr. Geruarp. What arrangement do you have for heating ? 

Dr. Prarr. They are heated by steam, not by hot air, and we 
find our arrangements to work so well that we shall probably heat 
all our other colony buildings in the same way. Our experience 
with the one colony building, warmed through the last winter, 
shows that the expense of heating it is slightly more, per capita, 
than in the main asylum. 

Dr. Gernarp. Do you find it necessary to have any special 
guards at the windows ? 

Dr. Pratr. No guards, nor bars nor anything of the kind. 
The windows are raised or lowered just as the occupants may 
please; they sit by an open or closed window just as they would 
at home. There is nothing in the buildings that even suggests 
restraint. There is, in fact, no restraint, except that moral 
restraint which we impose as a condition on which alone they can 
remain at the colony. 

Dr. Hurp. The sleeping accommodations, where are they ? 

Dr. Prarr. Up stairs, except for the farmer and his wife. 

Dr. Gotpsmitu. Have you any guards about the windows of 
the sleeping apartments ? 

Dr. Pratt. No, sir; they can go out at night but we have had 
no difficulty about that for over a year. 

Dr. Gitman. Do you propose to allow the female patients 
when you construct these cottages to have the same liberties about 
going out at night ? 

Dr. Pratr. No, sir; we do not. We shall have around them 
the same guard that is maintained at the main building. 

Dr. Brown. What is the probable cost of these buildings ? 
Are they to be of wood or brick ? 

Dr. Prarr. We planned the first one to accommodate thirty 
patients, and the cost was about $6,500. We can accommodate 
forty there if necessary, but it would be overcrowding. We can 
accommodate thirty very comfortably. At the suggestion of the 


| 
if 
ii 


1887. | Proceedings of the Association. 123 


legislative committee we propose to build all our other houses of 
brick. The cost of the brick buildings will be considerably more 
than of wooden ones. 

Dr. Cuapixn. Where will the patients dine? 

Dr. Prarr. We may make a somewhat different arrangement 
in regard to that. At the dairy farm the men all dine together 
in the common dining-room of the farm house. If you were to 
visit that place, not knowing the character of it, you would sup- 
pose yourself in a large farm house, pure and simple; it looks like 
a home, not like an asylum at all. Everything is plain, neat, cosy 
and comfortable. We are now considering whether we will ar- 
range for a dining-hall common to all the houses of a colony, for 
females, or, whether they had better eat in their own home, as we 
term it, and as the patients are already beginning to term it. 

Dr. Hurp. Do you intend sending only chronic cases there ? 

Dr. Prarr. We shall send there some convalescents, (to tell 
you the truth), partly to prevent the impression that it is a home 
without hope. We shall mix in also a few acute cases. We 
don’t want the patients or their friends to Set the idea that all 
who go to the colony are incurable. For reasons that you all 
understand, such impressions must be sedulously guarded against. 

Dr. Cuapry. Don’t you think that seventy-five per cent of 
your cases are chronic ? 

Dr. Pratr. Iam giving you the facts. We have in the asylum 
nearly fifty per cent of cases that have been there five years and 
more. And we have other cases that we know are going to be- 
come chronies, but they have wot yet reached that condition of 
quiet which makes them safe patients to trust outside the asylum. 
Dr. Cuarty, I should think that it was a chronic institution 
now. 

Dr. Pratt. It is more of one than we could wish. The insti- 
tution at Kalamazoo has been in operation nearly thirty years ; 
and when the Pontiac institution was established, some eight or 
nine years ago, as when Traverse City opened lately, all patients, 
without regard to class, that belonged to each new district, were 
transferred to the new asylum for the district, by which we were 
relieved to some extent. Then, again, the opening of the asylum 
at Ionia for insane criminals relieved us of some thirty or more. 
That is the only unusual relief we have had (except by death or 
removal) in the history of thirty years, and calculations on our 
history, year by year, since the fifth of its operations, show that 
there has been an increase of the chronic class (what we recognize 
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among ourselves as the chronic class) of about three per cent per 
annum, 

We do not think it would be wise, from any point of view, 
either for the State or for the recent cases that need treatment, 
that we should permit these chronic cases to occupy the expensive 
buildings, originally constructed for the treatment and cure of the 
insane and not for the mere custody of incurables. Our asylum 
accommodations cost one thousand dollars per capita. 

Dr. Hirt. Does that include heating ? 

Dr. Prarr. Yes; everything. 

Dr. Hitt. Does it include land ? 

Dr. Pratr. No, sir. Iam talking about the buildings. Tsay 
that our asylum accommodations cost about one thousand dollars 
per capita. Now we know, if the price of labor and material does 
not change, we shall be able to put up these proposed colony 
buildings for two hundred and fifty dollars per capita. 

How to care for the chropic insane is a constant pressing 
question; what can we do, consistent with humanity and economy, 
to take care of the chronic class so that the bospitals proper may 
be reserved for the treatment of acute cases? We feel sure that 
our legislature will not, for years to come, make an appropriation 
to build another great asylum. We have two thousand patients 
now in the asylums and we have got another thousand in the State 
that need proper care. Instead of building another great asylum 
we ask our law-makers to make each of the three asylums, that now 
exist, the nucleus of an arrangement by which we can, to a certain 
extent, relieve ourselves of these @hronic cases and make vacancies 
for acute cases. I think the time will come, too, when we shall 
provide for most epileptics outside of the institution also. 

Dr. Cuapixn. When will this system be completed ? 

Dr. Prarr. Iam not able to tell you yet. 

Dr. Patrerson. I would like to inquire how much cubic air 
space is allotted to each patient ? 

Dr. Pratr. The dormitories are of different sizes; some have 
single beds, others two beds, others eight beds, one has twelve 
beds; according to the necessities of each room we increase the 
cubic air space and the efficiency of ventilation. Please bear in 
mind that nearly all these patients are rugged, hearty and strong. 

Dr. Guan. I gather from the remarks of Dr, Pratt that the 
largest amount of employment that is furnished these patients is 
upon the farm. Am I correct? 
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Dr. Prarr. Yes, sir; we expect to employ about fifty per cent 
in the shops proper. 

Dr. Gruman. I would like to inquire what during the dreary 
months of winter when the farm work is comparatively limited, 
what recreation, what amusement these patients are expected to 
have? 

Dr. Prarr. Much the same as they have now in the asylum, 
and more, too, because they have the stock to look after, do the 
chores, ete. Every dining-room will become an amusement hall 
or chapel, as oceasion requires. They will have their cards, chess, 
checkers, backgammon, ete., just as they have now. 

Dr. Gitman. In every well organized institution in the west we 
have an amusement hall, and during the long winter evenings the 
patients are provided with various means of amusement such as 
dances, dramatic entertainments, magic lantern entertainments, 
with instructive lectures, etc., and at this distance, two or three 
miles, it does not seem to me as though the patients in these 
cottages could enjoy the benefit of these amusements. On the 
Sabbath, too, we always have a chapel exercise for those patients 
who might in these colonies be deprived of it. In regard to the 
employment of patients it does aot seem to me necessary to apply 
the colony plan. Between the past two or three years we have 
made additional provision by additional wings to the hospital at 
Mount Pleasant, lowa, and we are to have four hundred patients 
in these wings. We have employed during theZprocess of build- 
ing about one hundred male patients, of the chronic class largely, 
in the construction of this building, in the carrying of brick and 
mortar, stone and lumber and all such kind of work, the laborer’s 
work. We also employ on the farm and garden and in our 
stables, in the laundry, boiler-house and with the ordinary work 
about the house these cases—from one to two hundred of them. 
We have had no difficulty in the matter of classification of the 
laboring class by setting apart wards where these chronic cases 
would make it their home, and look upon it as their home, and 
they have had there the same liberties as the patients in the colony 
plan as portrayed by Dr. Pratt. We have also had wards in 
which the patients were all paroled and the doors thrown open so 
that they could go out—every patientJon the ward—but I wish to 
say in reference to that matter that I think“it is educating a class 
of genteel loafers, and that the result ‘is} that when they return 
home they feel that they must continue in the same practice of 
loating, and that the tendency is that they will be induced to do 
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so instead of taking hold of their usual vocations as they had 
previously to their insanity, and consequently I do not favor the 
parole very much, I believe it is vastly better that the patients 
should have some employment; some light work; whatever is 
adapted to their physical condition, and I do not see the 
advantage to be gained by sending them away at a long distance 
from the main building where the physician will have to be called 
by telephone and then have to drive two or three miles in case of 
accident. 

Dr. Prarr. We propose to have the physician right on the 
ground after a time. 

Dr. Crark. Mr. President and gentlemen: There is a matter 
that I should have brought to the attention of the Association 
earlier. At this late hour I wish merely to present the gist of it. 
Two years ago [ brought before the Association the desirability 
of having some uniformity in the tabulating of autopsies held in 
all the asylums in the United States and Canada; and by common 
consent putting these tables in our reports so that we could in 
some way thus classify the results of our post mortem examina- 
tions. I had intended to be present at the meeting last year, but 
was not able to get to Lexington, and I see that I was re-appointed 
as chairman of the committee to consider the matter this year. I 
wrote recently to the other members of the committee. I heard 
nothing from Dr. Schultz. Dr. Bryce is in Europe and Dr. An- 
drews wrote to me that he was willing to endorse anything the 
rest of us might adopt as our report. Dr. Fisher wished us to 
accept the excellent tables which he has used for the last two 
years in his reports as his contribution to the work of the com- 
mittee. 

I feel, Mr. President, that there is a great field open for us here, 
that we have neglected to a large extent. When we consider that 
we have over one hundred thousand insane under the charge of 
the members of this Association, and that about six per cent of 
deaths would give us six thousand bodies to utilize, it is quite evi- 
dent that could we take advantage of this material in some definite 
way we should certainly arrive at some most satisfactory results. 
Out of this number of deaths we ought to have at least two 
thousand autopsies. The tables which have reached me—such as 
Dr. Fisher’s excellent paper and others—have one lack which I 
think should not exist, and which is overlooked. These papers 
give only the pathological conditions of those who have died. 
They classify observations in no common way; each one has its 
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own classification, and so there are very many ciassifications, but 
none of them have any reference to the mental condition; and, to 
the conduct of the patients, I think it is a great omission, for not 
only do we wish to find the footprints of disease after death in 
searching among the ruins, but we wish to bring alongside of 
those the psychical condition of the patients in life. The patho- 
logical conditions and the ante mortem mind phenomena, a duality 
that can not be separated during life; we wish to put in juxta- 
position what the patient does and says and feels when he is alive 
with the morbid conditions found after death. I have felt that if 
such tables could be made they would stimulate us to hold post 
mortems more frequently than we do, and possibly assist our 
diagnosis and prognosis. We have a great deal of material 
wasted which if we knew we were required to tabulate results 
would be utilized to a larger extent than we do at present. We 
can not all be expert pathologists, although some of the members 
of the Association are fortunate enough to have such pathologists, 
as at the Utica asylum and at Boston, Yet if we could procure 
notes of gross lesions it would be a step in advance. I do not 
believe there is any asylum where we could not get any micro- 
scopic work done, but even gross results would be so far satisfac- 
tory. I think this procedure would also have a good effect upon 
attendants. If attendants had the idea fixed in their minds that 
nearly all the bodies, one-half of them, or even one-third of them 
would be subject to physical examination the probability is that 
it would act as a check upon many of them who otherwise might 
be inclined to abuse patients. As we know, many of these brutish 
attendants have the cunning to inflict bruises where they can not 
be seen or are not likely to be seen. I do not say that this is often 
done, but in spite of all your oversight and severity there are 
always black sheep in every flock, and do what you will these 
attendants will sometimes inflict bruises in places where we would 
not be likely to fiud them by a casual examination. This is a side 
issue merely. What I want to know is, is it possible for us to get 
tables of at least gross results from two or three thousand post mor- 
tems every year? Ithinkit is a field we have largely neglected and 
which I think all the members should be stirred up to cultivate. 
It is a big question and Ido not intend to go into it largely at 
this late hour. Ihave Dr. Fisher’s report here with his excellent 
tables. I present tables that I got up and which I intend to use, 
as a synopsis of our observations before and after death. I have 
adhered to the old nomenclature because of its generic terms. I 
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think the minute divisions of classifications are not practicable as 
a rule, and we have to take general terms in a disease which is so 
multifarious in its features. No two persons are alike in health, 
and no two are alike in the symptoms of disease in any form. 
The morbid conditions merge one into another like the colors of 
the rainbow, and until we can know all minute lesions we can 
not use a better nomenclature. I would like, if possible, to hear 
some discussion upon this subject, at least to hear an expression 
from the members of the Association as to the practicability of 
carrying out this idea which I have stated, in some practical way. 

Dr. Wise moved that the same committee be continued upon 
this subject until the next meeting of the Association. 

Adopted and on motion of Dr. Roberts the Committee on 
Arrangements for the next meeting were instructed to give the 
subject due prominence upon the programme for the meeting. 

Dr. Everts. It is growing near the close of the session but I 
wish to offer a few remarks. and present a resolution. When a 
man looks back upon one day of his life, or one year, or thirty 
years, and finds nothing in it to be discontented with it is pretty 
good evidence that he has not grown any in that length of time. 
Believing as I do thoroughly in the doctrine of evolution—that 
we grow and are not made—it seems to me that this Association 
has reached a point in which it is well to review its proceedings 
and see whether it has grown or not. If the “ propositions * made 
by this Association thirty years ago are perfect then there is 
nothing to be said. If we now know more than was known at 
that time it is well that we should review the acts of that day and 
modify and change in accordance with our present knowledge. 

I move that a committee be appointed to review the propositions 
and purposes of this Association and report at the next meeting 
whether any modification should be made. 

Adopted and the Chair announced as such committee Dr. 
Everts of Ohio, Dr. Clark of Canada and Dr. Pratt of Michigan. 

Dr. Wise, as chairman of the Committee on Resolutions offered 
the following which were unanimously adopted: 

The Association of Medical Superintendents of American 
Institutions for the Insane at the close of their forty-first annual 
meeting and before separating for another year, desire to record 
their grateful appreciation of the hearty welcome and generous 
hospitality tendered them by the medical profession, the municipal 
officers and the citizens of Detroit and its vicinity. 
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Scarcely exceeded in attendance by any previous meeting in its 
history, it is exceeded by none in the fruitful work accomplished, 
and this, combined with a series of the most enjoyable entertain- 
ments, will render it a memorable time-mark in the annals of the 
Association. 

Resolved, That to the Mayor, Board of Aldermen and Common 
Council of Detroit, for the use of the council chamber in whieh 
to hold their meetings; to the press of the city for full and faith- 
ful reports of proceedings and to W. J. Chittenden & Co., of the 
Russell House, for courtesies shown to the members and their 
ladies, the Association has been placed under obligations, and 
tenders thanks to each and all of them. 

Resolved, That the members for themselves and in behalf of 
the ladies are greatly indebted to Parke, Davis & Co., for the 
pleasant facilities provided by them to view the city and to visit 
their large and complete laboratory, for their lucid and interest- 
ing exposition of modern pharmaceutical processes and for their 
elegant collation. 

Resolved, That to the medical profession and societies of 
Detroit we tender our sincere thanks for their multiplied courtesies 
aud hearty and bountiful reception. 

Resolved, That to the “ Friends of the Asylums of Michigan,” 
who have proved themselves friends of the asylums of America, 
and particularly of their representatives, we are under deep 
obligations for the many courtesies tendered the members and 
their ladies, and for the enjoyable excursion on the river and lake 
to Rushmere and its accompanying entertainments; also to the 
Detroit Fishing and Shooting Club and to the Lake St. Clair 
Fishing and Shooting Club for the privileges of their beautiful 
grounds, 

Resolved, That to General and Mrs. Alger and family we 
tender our earnest thanks for their gracious reception and the 
pleasant entertainment afforded the members and their ladies at 
their beautiful city residence. 

Resolved, That the Association sincerely regrets the unavoid- 
able necessity of declining the cordial invitation of the Sister 
Superior of St. Joseph’s Retreat to visit that institution. 

Resolved, Finally, that it is the sense of the Association that 
the eminent success of this meeting is due in great measure to the 
earnest endeavors of Dr. Henry M. Hurd and his associates of the 
Committee of Arrangements to make it such, to whom we tender 
our sincere and heartfelt thanks, 
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Dr. Crark said: I have great pleasure in seconding these 
resolutions and particularly because of the courtesies which we 
from the other side of the border have always received from 
citizens, as well as from the members of this body. We have 
always been glad to welcome members who have visited us. We 
have not seen the time when they were not to us as our kindred. 
I for myself have felt that I can never be able to repay the 
hospitality received and I know that others of my brethren from 
Canada have a like cordial feeling. 

The President, Dr. Grissom, then said: Gentlemen of the 
Association—Our work for this session is done. The excellent 
programme of the Committee of Arrangements has been executed. 
I now take occasion to wish you and each of you a safe return to 
your homes, a speedy reunion with those loved ones who await 
you and a re-entrance upon your duties with renewed vigor and 
interest. I beg leave to emphasize our thanks to the people of 
Michigan for their cordial and generous hospitality and greeting— 
Michigan, the great State of Michigan, the foster-mother of 
science and benevolence and the mother of statesmen. Nothing 
remains for me to say except to declare this Association adjourned 
to meet upon the third Tuesday in May, 1888, at Fortress Monroe, 
Virginia, 


[Stenographically reported for the AMERICAN JOURNAL OF INSANITY by 
T. E. MCGARR.] 


‘ 
| 
i | 
4 
| 
q | 
| 
ag 


BOOK REVIEWS. 


Nervous Diseases and their Diagnosis; a Treatise upon the Phenomena pro- 
duced by Diseases of the Nervous System, with especial reference to the 
Recognition of their Causes. By H.C, Woop, M. D., LL. D., Member of 
the National Academy of Science. Philadelphia: J. B. Lippincott 
Company, 1887. 

It goes almost without saying that this is a good book, and there 
‘ean be little doubt that the world-wide reputation already achieved 
by the distinguished writer, both as teacher and author, will gain 
in growth by the publication of this new work. 

After a general discussion of disease and of neurasthenia, Prof. 
Wood treats, in eleven chapters, of the following subjects: 
1, Paralysis. 2. Motor Excitements. 3. Reflexes. 4. Disturb- 
ances of Equilibration. 5. Trophic Lesions. 6. Sensory Paral- 
ysis. 7. Exaltations of Sensibility. 8. Disturbances of the Special 
Senses. 9. Disorders of Memory and Consciousness. 10. Disor- 
ders of Consciousness. 11. Disturbances of Intellection. The 
whole volume embraces 500 pages. 

Everywhere throughout these chapters are found that vigor, terse- 
ness, lucidity and honesty of statement so characteristic of the 
author. The numerous bibliographical data bear testimony to 
laborious research and these, together with the author’s personal 
experience, render the work especially valuable as one of reference 
for the student and practitioner. 

To us the concluding chapter on Disturbances of Intellection is 
of particular interest. It is in fact a treatise on insanity within 
the compass of seventy pages. 

The author, slightly though essentially modifying Spitzka’s 
definition so as to meet the objection that there are many faulty 
or false beliefs held by perfectly sane persons out of which such 
persons can not be reasoned, but which are not insane delusions, 
detines the much-defined term as “A faulty belief concerning a subject 
capable of physical demonstration, out of which the person can not 
be reasoned by adequate methods for the time being. “The 
italicized words indicate Prof. Wood’s addition to Dr. Spitzka’s 
definition, which, thus modified, meets the exigencies of the case 
better, we think, than any definition we have seen. 

He has a word to say on the absurdities of nomenclature to 
which imperative conceptions and morbid fears have given rise— 
Synephobia, monophobia, pathophobia, &c. And we are not 
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surprised that the author’s common sense is affronted hy the mis- 
leading manias that have been tacked on to roots indicative of 
various morbid impulses. “ Unfortunately, the nomenclature is 
made still more complicated by the fact that often when the mor- 
bid impulse exists in an insanity the name usually applied to the 
impulse is given to the whole attack. Thus, a melancholia with 
an impulse to set fire to houses would be called pyromania. Not 
rarely, indeed, there is not even the excuse of the existence of a 
morbid impulse for the name given to the disease.” In the dis- 
cussion of the question how much of abnormal mental action is 
compatible with sanity, we are seasonably reminded that insanity 
is not a definite disease, but an abnormal state, varying indefinitely 
in its intensity—separated by no tangible line from sanity—arising 
from a number of diverse diseases and terminating in most various 
ways. “Itisa mental weakness; and it would be as absurd to ask for 
a definite line separating the physically weak from the physically 
strong as to ask for one separating the mentally weak from the 
mentally strong.” These sensible strictures pave the way for the 
following definition of insanity—probably as good a one as any, 
and vastly better than the majority, that the “expert can frame to 
meet the clamor of lawyers:” “Insanity is a condition of mental 
aberration sufficiently intense to overthrow the normal relations 
of the individual to his own thoughts and acts, so that he is no 
longer able to control them through the will.” Prof. Wood antici- 
pates the criticism that the will does not all at once lose its grasp 
on the lower faculties, but that, little by little, these slip from 
under its control, and that difficulty may thus arise in applying 
this definition to the individual case. “Of degrees of responsi- 
bility none but the All-knowing can judge, and to say with assured 
correctness just when the lost control has been lost is not given to 
mortals. In a court of justice it becomes the expert to state as 
nearly as may be the exact mental condition of the prisoner, 
leaving to the judge the decision as to the legal responsibility of 
the prisoner—i. e., the relation of his mental condition to the law 
of the commonwealth in which the trial is held.” 

The author holds it to be illogical to consider different forms of 
insanity as distinct diseases, insanity itself being a symptomatic 
condition and not a disease. He suggests as the best plan a 
description of the diseases of the brain and the insanities which 
accompany them so far as we know such diseases, and, in default of 
such knowledge, to describe forms of insanity not as diseases but 
as symptom-groups. He takes decided exception to writing about 
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symptom-groups, such as melancholia, mania, &c., as though they 
had equivalent force to typhoid fever or scarlatina, whereas, they 
are in fact of the same rank as diarrhea or paralysis. He cites 
several facts in support of this position, e. g., that similar mental 
symptoms may be produced by various organic brain diseases; 
that almost any form of insanity may exist without demonstrable 
organic lesion; that antagonistic forms of insanity may be 
produced by lesions which are, so far as we can perceive, identical ; 
that the form of insanity may change in the individual without 
appreciable cause and without conceivable change of disease ; that 
almost every grade of case exists in nature, uniting by an 
unbroken series the various insane symptom-groups. In fine, he 
holds that at present we can not connect cerebral lesion and 
mental symptoms in their causal relations. He refers also to the 
rapid recoveries which sometimes occur in apparently hopeless 
cases of insanity as showing that the symptoms can not depend 
upon alterations of the brain-substance sufficiently gross to be 
detected by our present methods. Such cases doubtless occur, 
though we venture a suspicion as to the case cited of his patient 
who, having “been buried for fifteen years had emerged in one 
night without even the grave-clothes about her,” is alleged to 
have remained wetl one week, to have relapsed, got well again for 
three or four days, to relapse again, and so on for several con- 
secutive months—we doubt if this woman was ever at any time 
“perfectly sane” after the first attack as the author alleges. Be 
this as it may, we must share the author’s view as to the 
apparently wide independence of structure and function and his 
consequent despair that we shall ever be able to say why, in some 
cases, “ waves of emotional and mental paralysis sweep over the 
individual.” Yet we regret that Prof. Wood has thought fit to 
show that despair in the following bit of infelicitous pessimism: 
“The microscope is a coarse blundering tool, powerless to reveal 
the ultimate changes of nervous protoplasm gone mad.” Even 
conceding the truth of this assertion the chances of revelation 
would surely be increased by freer use of the tool, blundering 
though it be. The zeal of asylum physicians in the direction of 
pathology is not so conspicuous that it can afford to be discouraged 
by opinions disparaging to microscopic science and but too many 
of us might be tempted to attach to this sentence a wider signifi- 
cance than the author intended. 

On the subject of classification Prof. Wood takes the ground 
that none as yet made, or as yet possible to be made, is scien- 
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symptom-groups, such as melancholia, mania, &c., as though they 
had equivalent force to typhoid fever or scarlatina, whereas, they 
are in fact of the same rank as diarrhoea or paralysis. He cites 
several facts in support of this position, e. g., that similar mental 
symptoms may be produced by various organic brain diseases; 
that almost any form of insanity may exist without demonstrable 
organic lesion; that antagonistic forms of insanity may be 
produced by lesions which are, so far as we can perceive, identical ; 
that the form of insanity may change in the individual without 
appreciable cause and without conceivable change of disease; that 
almost every grade of case exists in nature, uniting by an 
unbroken series the various insane symptom-groups. In fine, he 
holds that at present we can not connect cerebral lesion and 
mental symptoms in their causal relations, He refers also to the 
rapid recoveries which sometimes occur in apparently hopeless 
cases of insanity as showing that the symptoms can not depend 
upon alterations of the brain-substance sufficiently gross to be 
detected by our present methods. Such cases doubtless occur, 
though we venture a suspicion as to the case cited of his patient 
who, having “been buried for fifteen years had emerged in one 
night without even the grave-clothes about her,” is alleged to 
have remained well one week, to have relapsed, got well again for 
three or four days, to relapse again, and so on for several con- 
secutive months—we doubt if this woman was ever at any time 
“perfectly sane” after the first attack as the author alleges. Be 
this as it may, we must share the author’s view as to the 
apparently wide independence of structure and function and his 
consequent despair that we shall ever be able to say why, in some 
cases, “ waves of emotional and mental paralysis sweep over the 
individual.” Yet we regret that Prof. Wood has thought fit to 
show that despair in the following bit of infelicitous pessimism: 
“The microscope is a coarse blundering tool, powerless to reveal 
the ultimate changes of nervous protoplasm gone mad.” Even 
conceding the truth of this assertion the chances of revelation 
would surely be increased by freer use of the tool, blundering 
though it be. The zeal of asylum physicians in the direction of 
pathology is not so conspicuous that it can afford to be discouraged 
by opinions disparaging to microscopic science and but too many 
of us might be tempted to attach to this sentence a wider signifi- 
cance than the author intended. 

On the subject of classification Prof. Wood takes the ground 
that none as yet made, or as yet possible to be made, is scien- 
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tifically accurate, and inclines to the belief that if it were once 
generally acknowledged that almost all of these forms of insanity in 
nature shade into one another, and that the separations are 
arbitrary, the simplest arrangement would become popular because 
the most convenient. In this volume insanities are grouped 
conveniently and discussed under the heads—I. Complicating 
insanities; II. Constitutional insanities; TI. Pure insanities. 

But we can not follow the author further, and in dismissing his 
excellent work, from which, it may be, we have quoted too 
liberally, it only remains for us to commend it to our readers as 
the honest effort of one who never writes without teaching and who 
always writes and teaches well. 


The Nursing and Cure of the Nercous aud the Insane. By CHARLES K, 
Miuis, M. D., Professor of Diseases of the Mind and Nervous System in 
the Philadelphia Polyclinic, &c. Philadelphia: J. B. Lippincott Company, 
1887. 

This neat little hand-book of 140 pages forms part of the 
publishers’ series of Practical Lessons in Nursing. Until its 
appearance we were without a manual on the nursing of patients 
suffering from either functional or organic nervous trouble, not 
forms of insanity, and we are indebted to Professor Mills for 
supplying the want. The first chapter is devoted to a discussion 
of the qualities essential in a good nurse for nervous patients, the 
general management of hysteria, epileptic seizures, &c. In the 
second chapter the student is instructed as to massage, including 
the philological intricacies of the French infinitive masser and the 
Franco-English past participle derived therefrom, Proper instruc- 
tion in both is opportune in these days of pretentious rabbing and 
conjugation. The reader is thus gradually prepared for the 
third chapter which deals with electricity, its various forms, and 
methods of application. 

The milliamperemétre is pictured and described, and its uses 
are explained. In fact, nothing pertaining to the nursing and 
care of nervous invalids appears to be omitted. In the final 
chapter on the nursing and care of the insane, the author has been 
forestalled by recent hand-books to which suitable acknowledg- 
ment is made. Among much that is necessarily commonplace 
there is sound advice for the attendant, and we have no doubt the 
book, which bears evidence of having been carefully prepared by 
an experienced teacher, will be found useful as an adjunct to 
practical instruction in hospital wards. All asylum physicians 
would do well to provide themselves with a copy. 
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A Treatise on Diphtheria, Historically and Practically Considered, including 
Croup, Tracheotomy and Intubation, By A. SANNE. Translated and 
Annotated by H. Z. Gini, A.M., M.D., LL.D, St. Louis: J. H. Chambers 
& Co., 1887. 


We are indebted to Dr. Gill for this admirable translation and 
annotation of Dr. Sanné’s treatise. A special feature of the work 
is the discussion of tracheotomy, an operation that the text-books 
on general surgery usually dismiss with inadequate mention. 
Numerous illustrations are given showing abnormal relations of 
the innominate and carotid arteries—departure from the normal 
arrangement in some instances so great that the operation of 
tracheotomy would be extremely hazardous if not immediately 
fatal. 

The sections devoted to the wtiology, pathology and clinical 
history of the diseases under consideration leave little to be 
desired. As regards medicinal treatment, the author believes 
that “no specific remedy for diphtheria has yet been discovered.”’ 
Energetic measures are decried. The free use of alcohol together 
with the administration of the perchloride of iron, and a liberal 
diet, are held to be the most powerful restoratives consistent with 
safety. Locally only the mildest applications are to be made and 
there is none better than aqua calcis. 

The volume concludes with a description of intubation as 
practiced by Dr. Joseph O’Dwyer and is illustrated by several 
cuts of the instruments used. 
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CoNNECTICUT: 
Report of the Retreat for the Insane at Hartford for the year 1886. HENRY 
P, STEARNS, M. D., Superintendent. 
Number at beginning of the year, 134. Admitted, 80. Dis- 
charged recovered, 28; much improved, 6; improved, 8; station- 
ary, 20; died, 19. Remaining, 133. 


Dakora: 
Report of the North Daketa Hospital for the Insane at Jamestown for the 
years 1885 and 1886. O. WELLINGTON ARCHIBALD, M. D., Superintendent. 


Number admitted, 176. Discharged recovered, 27; much 
improved, 4; improved, 2; escaped, 1; died, 6. Remaining, 136. 


District oF CoLuMBIA: 


Report of the Government Hospital for the Insane at Washington for the year 
1886. W. W. Goppine, M. D., Superintendent. 


In the asylum June 30, 1885, 1,221. Admitted, 303. Dis- 
charged recovered, 77; improved, 73; unimproved, 5; died, 102. 
Remaining, June 30, 1886, 1,267. 


GEORGIA: 
Report of the Lunatic Asylum of the State of Georgia at Milledgeville, for 
the year ending October 1, 1886. Dr. T. O. POWELL, Superintendent. 


In asylum October 1, 1885, 1,237. Admitted, 391. Discharged 
restored, 128; improved, 13; unimproved, 124; eloped, 2; died, 
123. Remaining, 1,238. 


ILLINOIS: 
Report of the Illinois Southern Hospital for the Insane at Anna. H. Warp- 
NER, M. Medical Superintendent. 
In hospital October 1, 1885, 637. Admitted, 172. Discharged 
recovered, 56; much improved, 27; improved, 21; not improved, 
44; died, 27. Remaining October 1, 1886, 634, 


* See Note page 144. 
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Report of the WMlinois Eastern Hospital for the Insane at Kankakee, 
Ricuarp Dewey, M. D., Medical Superintendent. 
In hospital October 1, 1885, 1,428, Admitted, 326. Discharged 
recovered, 60; much improved, 26; improved, 41; stationary, 66; 
died, 24. Remaining October 1, 1886, 1,515. 


Report of the INinois Central Hospital for the Insane at Jacksonville. Henry 

F. CaRRIEL, M. D., Medical Superintendent. 

In hospital September 30, 1884, 633. Admitted since, 1,337. 
Discharged during year 1886, recovered, 80; improved, 66; unim- 
proved, 6; escaped, 5: died, 47. Remaining September 30, 1886, 
926. 


Report of the IWinois Northern Hospital for the Insane at Elgin. Epwin A. 
M. D., Medical Superintendent. 
In hospital October 1, 1885, 523. Admissions, 122, Discharged 
recovered, 32; much improved, 20; improved, 20; stationary, 25; 
died, 17. Remaining October 1, 1886, 539. 


Towa: 


Report of the Iowa Hospital for the Insane at Independence for the period 
ending June 30, 1885. Grrsuom H. Hii, M. D., Superintendent. 
In the hospital June 30, 1884,597. Admitted, 341. Discharged 
recovered, 40; improved, 78; unimproved, 67; died, 59. Remain- 
ing in the hospital June 30, 1885, 694. 


KENTUCKY: 


Report of the Central Kentucky Lunatic Asylum at Anchorage for the year 
ending November 1,1886. H. K. Pusry, M. D., Superintendent. 

Number in asylum October 31, 1885, 658. Admitted since, 210. 
Discharged recovered, 66; removed, 9; eloped, 5; not insane, 2; 
on probation, 2; died, 71. Remaining in asylum November 1], 
1886, 713. 


MASSACHUSETTS: 


Report of the Boston Lunatic Hospital for the year ending December 31, 1886. 

TueEo, W. Fisuer, M. D., Superintendent. 

Number in hospital December 31, 1885, 229. Admitted, 118. 
Discharged recovered, 29; much improved, 5; improved, 7; un- 
improved, 6; transferred, 31; died, 38, Remaining December 31, 
1886, 231. 
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Report of the Massachusetts School for the Feeble-Minded at South Boston for 
the year ending September 30,1886. AsBuRY G. Smiru, M. D., Superin- 
tendent. 

Number in school September 30, 1885, 140. Admitted, 41. 
Discharged improved, 12; removed by parents because ill, 2; sent 
to other institutions, 6; removed by the State Board of Health, 1; 
removed by Overseer of Poor, 1; unimprovable, 2; died, 6. Re- 
maining, 151, 


Report of the Northampton Lunatie Hospital for the year ending September 

30, 1886. Epwarp B. Nis, M. D., Superintendent. 

Number in hospital October 1, 1885, 476. Admitted, 183. 
Discharged’ recovered, 29; much improved, 10; improved, 59; 
unimproved, 43; not insane, 1; died, 26. Remaining September 
30, 1886, 491. 


Report of the Temporary Asylum for the Chronic Insane at Worcester for the 
year ending September 30, 1886. Hoska M. Quinsy, M. D,, Superin- 
tendent. 

In the asylum, October 1, 1885, 405. Admitted, 71. Dis- 

charged recovered, 1; improved, 4; unimproved, 35; died, 38, 

Remaining in asylum September 30, 1886, 398. 


Report of the Worcester Lunatie Hospital for the year ending September 30, 
1886. JOHN G. Park, M. D., Superintendent. 


In the hospital, September 30, 1885, 786. Admitted, 323. Dis- 
charged recovered, 65; much improved, 46; improved, 67; unim- 
proved, 126; died, 47. Remaining September 30, 1886, 758. 


MAINE: 


Report of the Maine Insane Hospital at Augusta, for the year ending Novem- 
ber 30, 1886. BicELow T. SANBORN, M. D., Superintendent. 

Number in hospital December 1, 1885, 486. Admitted, 231. 
Discharged recovered, 66; much improved’ 34; improved, 22; 
unimproved, 6; not insane, 1; died, 60. Remaining November 
30, 1886, 528, 


MARYLAND: 


Report of the Mount Hope Retreat, Baltimore, for the year 1886. WILLIAM 
H. SToKes, M. D., Attending Physician. 
In the institution on the first of January, 1886, 483. Admitted 
during the year ending January 1, 1887, 225; discharged cured, 
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118; much improved, 32; improved, 11; unimproved, 6; died, 57. 
Remaining January 1, 1887, 484. 


MICHIGAN: 


First Report of the Northern Michigan Asylum at Traverse City for the year 
ending September 30, 1886. James D. Munson, M. D., Superintendent. 


Number admitted during the year, 492. Discharged recovered, 
18; improved, 21; unimproved, 4; died, 20. Remaining Septem- 
ber 30, 1886, 429. 


New Jersey: 


Report of the New Jersey State Lunatic Asylum at Trenton for the year ending 
October 31, 1886. Joun W. Warp, M. D., Superintendent. 


Number in asylum October 31, 1885, 646. Admitted since, 185. 
Discharged recovered, 58; improved, 23; unimproved, 8; not 
insane, 2; died, 49. Remaining, 691. 


Report of the Esser County Asylum for the Insane at Newark for the year 
ending April 30, 1887: Livinaston 8. HincKLey, M. D., Superintendent. 


Number of patients in the asylum May 1, 1886, 344. Admitted, 
120. Discharged recovered, 31; improved, 20; unimproved, 5; 
not insane, 1; died, 24. Remaining April 30, 1887, 383. 


Report of the State Asylum for the Insane at Morristown for the year ending 
October 31, 1886. E. C. Boorn, M. D., Medical Director. 


Number in the asylum November 1, 1835, 829. Admitted, 199. 
Discharged recovered, 40; much improved, 20; improved, 17; 
unimproved, 19; inebriates, 5; opium habitues, 2; died, 60. Re- 
maining October 31, 1886, 856. 


Nevapa: 


Report of the Nevada Insane Asylum at Carson City, for 1885-1886, 8. 
Bisnop, M. D., Superintendent. 


Number in asylum January 1, 1885, 160. Admitted, 55. 
Discharged recovered, 22; much improved, 1; improved, 2; 
unimproved, 2; eloped, 3; died, 24. Remaining, 161. 
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New York: 


Report of Brigham Hall at Canandaigua, for the year 1886. D. R. BURRELL, 
M. D., Resident Physician. 


Number in hospital at the beginning of the year 1886, 64. 
Admitted, 31. Discharged 29; died, 4. Remaining, 62. 


Norra Carona: 


Report of the Western North Carolina Insane Asylum at Morganton for 
year 1885-86 P. L. Murpuy, M. D., Superintendent. 
Number in the asylum November 30, 1885, 193. Admitted, 
174. Discharged recovered, 39; improved, 4; unimproved, 2; 
not insane, 1; died, 14. Remaining November 30, 1886, 307. 


Report of the Columbus Asylum for the Insane at Columbus for the year 
1886. C. M. Fincu, M. D., Superintendent. 
In asylum November 15, 1885, 889. Admitted, 291. Dis- 
charged recovered, 133 ; improved, 26; unimproved, 71; died, 46. 
Remaining, 904. 


Report of the Dayton Asylum for the Insane at Dayton for the year 1886. ~ 
C. W. Kina, M. D., Superintendent. 


In asylum November 15, 1285, 605. Admitted, 196. Discharged 
recovered, 74; improved, 39; unimproved, 59; not insane, 1; 
died, 36. Remaining, 592. 


Report of the Longview Asylum at Carthage for the year 1886. C. A, 
MILLER, M. D., Superintendent. 
Number in the asylum November 1, 1885, 688. Admitted, 244, 
Discharged recovered, 65; improved, 37; unimproved, 27; not 
insane, 4; eloped, 8; died, 57. Remaining 734. 


OREGON: 
Report of the Oregon State Insane Asylum at Salem, for two years ending 
November 30, 1886. 8. E. Joseput, M. D., Superintendent. 


Number in hospital December 1, 1884, 368. Admitted since, 
366. Discharged recovered, 75; improved, 103; unimproved, 44; 
not insane, 2; escaped, 7; died, 66. Remaining, 437. 
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PENNSYLVANIA: 


Report of the State Hospital for the Insane for the 8. E. District of Pennsyi- 
vania at Norristown, for the year ending September 30, 1886. ROBERT 
H. Cuasr, A. M., M. D., Resident Physician, Department for Men. 
Auice Bennett, M. D., Ph. D., Resident Physician, Department for 
Women. 


In hospital September 30, 1885, 1,420. Admitted, 427. Dis- 
charged recovered, 105; much improved, 28; improved, 75; un- 
improved, 16; died, 127, Remaining September 30, 1886, 1,496. 


Report of the State Hospital for the Insane at Danville, year ending September 
30, 1886. 8. 8. M. D., Superintendent. 


Number at beginning of year, 746. Admitted, 250, Discharged 


restored, 40; improved, 36; stationary, 25; not insane, 1; died, 
49, Remaining, 846. 


Annual Report of the Pennsylcunia Hospital for the Insane, Philadelphia. 
Joun B. Cuaptn, M. D., Superintendent. 


Number in hospital April 4, 1886, 378. Admitted, 191. Dis- 
charged recovered, 40; much improved, 25; improved, 25; 
stationary, 28; died, 27, Remaining, 410. 


Annual Report of the State Hospital for the Insane at Warren, for the year 
ending November 30, 1886. Joun CuRWEN, M. D., Superintendent. 


Number in hospital at the beginning of the year, 623. Admit- 
ted, 219. Discharged restored, 44; improved, 61; stationary, 14; 
died, 65, Remaining, 658. 


Report of the State Lunatie Hospital at Harrisburg, year ending September 
30, 1886. J. Z. GERHARD, M. D., Superintendent. 


Number in hospital at the beginning of the year, 430. Ad- 
mitted, 145. Discharged recovered, 20; improved, 20; unim- 
proved, 24; died, 50. Remaining, 461. 


Report of the Friends’ Asylum for the Insane at Philadelphia, for the year 
1886. Joun C. HALL, M. D., Superintendent. 


In asylum at the beginning of the year, 111. Admitted, 27. 
Discharged restored, 13; much improved, 2; improved, 9; 
stationary, 5. Died, 7, Remaining, 102. 
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Rauope Isuanp: 


Report of the Butler Hospital for the Insane at Providence. WY.11AM B. 
Go.psmiTH, M. D., Superintendent. 


In hospital at the beginning of the year 1886, 186. Admitted, 
85. Discharged recovered, 21; improved, 22; unimproved, 47; 
died, 13. Remaining, 168. 


"TENNESSEE: 


Report of the Tennessee Hospital for the Insane near Nashville for the years 
1885 and 1886. JoHn H. CALLENDER, M. D., Superintendent. 


Number in the hospital December 19, 1884, 412. Admitted 
during the period, 282. Discharged recovered, 75; improved, 
37; unimproved, 16; eloped, 8; died, 57; removed to. East 
Tennessee Hospital for insane, 99. Remaining December 19, 1886, | 
402. 


TEXAS: 


Report of the North Texas Lunatie Asylum at Terrell for the year ending 
October 31, 1886. D, R. WaALLAce, M. D., Superintendent. 


Number in asylum October 31, 1885, 112. Admitted, 330. 
Discharged restored, 119; improved, 9; unimproved, 8; not 
insane, 1; eloped, 1; died, 37. Remaining, 267. 


VERMONT: 


Report of the Vermont Asylum for the Insane at Brattleboro for the two years 
ending July 31,1886, JosepH Draper, M. D., Superintendent. 


Number in asylum July 31, 1884, 437. Admitted since, 184. 


Discharged recovered, 44; improved, 36; unimproved, 20; died, 
71. Remaining August 1, 1886, 450. 


VIRGINIA: 


Report of the Central Lunatie Asylum at Petersburg for the year 1885-6. 
RANDOLPH BARKSDALE, M. D., Superintendent. 


Number in the asylum at the beginning of the year, 408, Ad- 
mitted, 121. Discharged recovered, 56; improved, 11; died, 24. 
Remaining, 436. 
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Report of the Eastern Lunatie Asylum of the State of Virginia at Williams- 
burg for the year ending September 30, 1886. JaMEs D. Moncure, M. D., 
Superintendent. 


Number in asylum at the beginning of the year, 416. Admit- 
ted, 58. Discharged, 26; improved, 5; unimproved, 1; not 
insane, 3; eloped, 1; died, 36, Remaining, 402. 


West 

Report of the West Virginia Hospital for the Insane at Weston for the 
year ending September 30, 1886. W, J. BLanp, M. D., Superintendent. 
Number in the hospital, September 30, 1885, 684. Admitted, 

104. Discharged cured, 43; improved, 10; unimproved, 5; eloped, 

4; died, 50. Remaining September 30, 1886, 676. 


WISCONSIN : 


Report of the Wisconsin State Hospital for the Insane at Mendota for the year 
ending September 30, 1886. 8. B, BuckMAsTER, M. D., Superintendent. 


In hospital, September 30, 1885, 509. Admitted, 247. Dis- 
charged recovered, 74; improved, 44; unimproved, 70; died, 37, 
Remaining September 30, 1886, 531, 


Report of the Northern Hospital for the Insane near Oshkosh for the two years 
ending September 30,1886. R.M. Wicernton, M. D., Superintendent. 


Number in hospital September 30, 1884,614, Admitted during 
the period, 644. Discharged recovered, 151; improved, 299; un- 
improved, 49; died, 90, Remaining under treatment September 
30, 1886, 669. 


Report of the Milwaukee Asylum for the Insane for the year ending September 
30, 1886. A. J. Hares, M. D., Superintendent. 


In asylum, September 30, 1885, 294. Admitted, 120.  Dis- 
charged recovered, 43; improved, 41; unimproved, 24; died, 19. 
Remaining September 30, 1886, 325. 


CANADA: 


Report of the Provincial Lunatic Asylum at St. John, N. B., for the year 
1886. T. Sreeves, M. D., Medical Superintendent. 


Number at beginning of year, 405. Admitted, 151.  Dis- 
charged recovered, 57; improved, 18; unimproved, 9; died, 37. 
Remaining, 435. 
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Report of the Nova Scotia Hospital for Insane, Halifax, N. S8., for the year 
1886. ALeEx. P. Rerp, M.D., L, R. C. 8., Medical Superintendent. 


Number, December 31, 1885, 419. Admitted, 114; discharged 
recovered, 54; improved, 45°; unimproved, 8; died, 30. Remain- 
ing December 31, 1886, 396. 


Report of the Prince Edward Island Hospital for the Insane, Charlottetown, 
P. E. 1, for the year 1886. Epwarp 8. BLancnarp, M. D., Medical 
Superintendent. 


In the asylum January 1, 1886, 115. Admitted, 46; discharged 
recovered, 22; relieved, 3; not improved, 3; died,11. Remaining, 
122. 


Notre.—So many asylum reports remained on hand unreviewed that the 
editors experienced the unpleasant necessity of a summary method of notice 
in the current issue. Yet there are other reasons that make such brief no- 
tice fitting. Asylum reports are necessarily of uneven interest, and asylum 
superintendents are in varying degree vulnerable, both as to reports and 
individual disposition. To criticise adversely is often to incur displeasure, 
to give unstinted praise is to excite envy and lead to aspersion of editorial 
motive, while to omit all reference to reports received, is, we have long since 
discovered, not good policy. Neither is it always discreet that asylum 
physicians, occupants, all of us, of vitreous mansions with sume broken or 
breakable windows, should throw missiles unless thoroughly satisfied as to 
the transparency and strength of existing home material. Who, indeed, 
shall cast the first stone? On the whole then this present method has com- 
pensating advantages, and in any case Ne quid nimis is always a good_motto 
in literary work. 
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FOREIGN CORRESPONDENCE. 


Tur Scuoots or THE Ricumonp Disrricr Lunatic AsyLum, 
Dvusun.—At the risk of rehearsing something already stale to 
the readers of the Journat, I am tempted to give them my 


experiences in the schools of the above institution, which were so 


creditably maintained by the late Dr. Lalor, and which doubtless 
still sustain undiminished efficiency under the cordial encourage- 
ment of Dr. Connolly Norman, his gentlemanly and intelligent 
successor. 

The institution is situated in the suburbs of the city of Dublin, 
and is surrounded by a high stone wall. On account of its loca- 
tion in the midst of a city of this size this is doubtless a necessity, 
and on this island of Ireland, where everything is walled in and 
where every gentleman’s private residence is. shut in by a high 
stone barricade, the moral effect upon the patients does not seem 
to be at all injurious. The interior is rather pleasantly arranged, 
the buildings for patients being in about five blocks, most of 
which are surrounded by large and neatly kept exercise grounds. 
Two of the blocks. are devoted to males and three to females. 
Of the former, one contains the epileptics and hospital cases, and 
the other the suicidal and general classes of able-bodied patients. 
Of those devoted to females two contain the epileptics and hospital 
cases, and the other the suicidal and general classes. 

The two buildings for the latter patients of both sexes are 
much larger than the others and consist in brief of a general 
dining-hall in each, large dormitories containing about eighty-five 
or ninety beds in each, and of which there are three or four in 
each building, and about four commodious day-rooms. There is 
but one single room in both buildings, and for the whole 1,125 
patients not over twenty single rooms are in use as such. In the 
older buildings there are several more, but they have either had 
the doors removed, or are left unlocked at night. The superin- 
tendent is opposed to single rooms altogether and desires to 
abolish those. The authorities stated that the patients much pre- 
ferred the large dormitories to the single rooms, which to an 
American sounded strange, but was not so strange after an 
examination of the single rooms, which certainly were not inviting 
in their absence of furniture in the cheerlessoess and darkness of 
their small and high windows and in their detective ventilation. 
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The schools are conducted in the day-rooms, and I believe are 
usually in operation only in the forenoon, the afternoon being 
devoted to out-door exercise. There are two teachers employed 
who have a general charge of the schools, but the classes are con- 
ducted chiefly by monitors chosen from among the more rational 
and better educated patients. In each class there Were twenty- 
four to thirty pupils, and they comprised classes in reading, writ- 
ing, arithmetic, geography, the map of Ireland being the one 
chiefly employed, with object lessons for the more demented. 
Among the females there were also singing classes, and I saw 
some fair attempts at drawing which were executed by the female 
patients. I have not at hand the statistics showing the total 
number of patients in the classes, but there were evidently several 
hundred. Among the more demented patients the attempt to 
excite interest seemed to meet with but very little success and the 
responses would be limited to but one or two of the pupils. In 
others, where unfortunate selections of instructors had been made, 
the cause would be greatly impeded from this fact, the monitor 
sometimes doing all the questioning and making all the responses 
himself in an undertone or in a high key intelligible only to his 
own intellect. With the more rational class, however, and 
especially in one instance where the monitor had been a teacher 
in his palmier days, there seemed to be a general interest taken 
in the subject matter of the lesson, and the teacher showed con- 
siderable tact in engaging the attention of all his class. Some- 
times the replies would not be exactly those desired, as'in a class 
in arithmetic where the monitor was attempting to induce a rather 
loquacious Irishman to reply to the question how many dollars 
there were in a pound. The reply was “now phat are ye afther 
askin that fur, aren’t ye there fur to till us?” 

Taken all in all, however, the schools are evidently having a 
good influence on the institution and aid greatly in maintaining 
orderly deportment among the patients. As Dr. Norman aptly 
remarked, it seems to give the patients the “appearance” of 
being employed, and is certainly better than the dreary squatting 
in corners or sitting about like wooden images, which is so preva- 
lent in institutions for the insane. And even though the oceupa- 
tion be, as it certainly is, in three-fourths of the cases only the 
occupation cf position, it is an attempt to engage the attention of 
the patient, and may impress him when to all outward appearance 
the effort is wholly lost. It certainly has a tendency to.make bim 
thick less of himself and, more of things external to his own 
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entity. The noticeable improvement in education among the pa- 
tients is of course very slight, if it exists at all, but of this I can 
not speak, as my investigation was necessarily too hasty to ascer- 
tain the facts for myself. 

The pstients as a class seemed contented and comfortable, and I 
left after an interesting and pleasant afternoon, feeling that I had 
been well repaid for my visit, and with.an impression that there is 
“more in it” than there seems to be at first glance. 

A. B. Ricuarpson. 

Dustin, Ireland, June 26, 1887. 


FROM OUR REGULAR CORRESPONDENT. 


Eneuisu Lunacy Acts AMenpMENT Brit.—This bill in its third 
edition has passed the House of Lords and made its first plunge 
in the Commons. It is what would be considered an improved 
edition of last year’s strangled measure, and putting the most 
generous interpretation on it, there is not much to be said for or 
against it. English superintendents will regard it as a necessary 
evil, and the liberty of the subject asserts itself in many clauses 
in a variety of ways, sufficient to allay oll fears and raise new 
ones. The proprietors of private asylums considering all the 
clamor that has been raised against them, have reason to be 
thankful for the mercies vouchsafed them, and now they can have 
only one anxiety, and that is to see the measure passed without 
further alteration and as speedily as possible. Vested interests 
are respected, but after the passing of the bill no further proprie- 
tary licenses will be granted, those alrealy in existence being 
respected until by death or otherwise they cease to exist. Provis- 
ion is made for transfer of license where more than one person has 
had an interest in the license, an] various other reasonable modi- 
fications of the present law have been introduced. 


Suspivision or Scoren Lunacy Disrricrs.—The new Glasgow 
asylum for over a thousand patients, which was almost commenced, 
has raised up such a storm of indignation from various conflicting 
interests, that a little bill has been introduced in parliament by 
the Secretary for Scotland to restore to the General Board of 
Lunacy the powers which it once possessed cf subdividing and 
re-arranging districts. If this bill passes there is a probability 
that Lanarkshire will have three small asylums instead of one 
large one. This may seem more in keeping with Scotch custom 
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in the past, but there are many reasons why it is inadvisable 
in the case of the Glasgow district to split up into three smaller 
ones. 


Scorcu Penstons.—An attempt has been made to introduce a 
clause in the Scotch billalready referred to, giving in Scotland the 
same advantages as to pensions which pertain in England and 
Ireland. Unfortunately the Secretary for Scotland did not see it 
in the same light, and would not undertake to endanger the passage 
of his little bill with such a debatable clause. This is hard for a 
country which is remarkable for its efficient lunacy administration ; 
but surely an agitation might be raised in some more effective 
manner than any that has hitherto been adopted. 
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EDITORIAL NOTES AND COMMENTS. 


Tue American Journat or Insanity.—The entrance of the 
American Jovrnat or Ixsanrry on its forty-fourth year of 
publication justifies indulgence in brief retrospect and stock- 
taking. 

Established in 1844 by Dr. A. Brigham, the first Superintendent 
of the New York State Lunatic Asylum, it has since been unin- 
terruptedly edited at Utica. From the year 1854 to his death last 
year, Dr. John P. Gray was its responsible editor, since which 
time the JourNat has fallen, ea officio, into the hands of the present 
superintendent and former associate-editor, who is assisted in his 
editorial labors by the medical staff of the asylum. 

In assuming charge we took oceasion last January to cutline a 
general policy and invite continuance of support. ‘To our appeal 
has come a most gratifying response which we now thankfully 
acknowledge. There has been a gradual increment in the sub- 
scription-list and, what is still more pleasing, an abundance of 
meritorious papers. ‘In fact, so great has been the demand on 
our space, that we have been obliged in the current issue to inau- 
gurate anew departure by printing in long primer, in lieu of the 
pica in use for so many years. Notwithstanding this implied ad- 
dition to available space, it has been necessary'to increase the 
number of pages in this issue, There still remain on hand several 
manuscripts, publication of which must, we regret, be postponed 
until October. 

For continued assurances of sympathy and promises of 
continued aid we are profoundly grateful and promise on our 
part to do the best we can toward furnishing a quid pro quo. 
The Journat will strive to represent the best interests of asylum 
workers in the United States and Canada, and not only to aid in 
fostering a medical spirit in hospitals for the insane, but to act 
through its pages as a bond of union among the members of our 
specialty. 

We take pleasure in announcing that a special effort will be 
made to publish the proceedings of the Psychological Section of 
the International Medical Congress in our next issue, and crave 
in advance the indulgence of subscribers if, for that reason (and 
like reasons apply to the present issue), the October number 
makes tardy appearance. 
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INSANITY AND PvuERPERAL Convurstons.—At the last meeting 
of the New York State Medical Association, discussion was had 
on the question—In what proportion do the insane in public 
asylums owe their insanity to puerperal convulsions? Preparatory 
to discussion we issued from Utica a circular letter of enquiry to 
all the public asylums in the United States and Canada, response 
to which elicited the fact that in seventy-one such asylums the 
medical officers had had experience of insanity following puerperal 
convulsions in but seven instances. Dr. H. P. Stearns, of the 
Hartford Retreat, reported one case in one hundred and eighty 3 
Dr. W. D. Granger, of Buffalo, and Dr. Jno. C. Hall, of Frank- 
ford, Pa., each one case; Dr. C. B. Burr, of Pontiac, Mich., four 
cases in ninety-seven; Dr. J. W. Ward, of Trenton, N. J., three 
cases in ten years; Dr. J. H. Callender, of Nashville, Tenn., had 
frequently received cases where puerperal convulsions were noted, 
while Dr. Clark, of Toronto, could remember a few cases, At 
Utica, of eighty cases of insanity attributable to the puerperal 
state during a period of six years, but four had, so far as 
ascertainable, had convulsions, 

It would seem from a consideration of these data, if one may 
except the experience of the Nashville Asylum, that there is no 
sufficient warrant for supposing a definite relationship of cause 
and effect between puerperal convulsions and insanity. Our 
own belief is that the causes are multiple. We are led to 
share with Dr. Macleod, of the East Riding Asylum, the 
opinion that, on the face of it, convulsions indicate toxemia 
affecting the higher nerve centres.seriously, and inducing a state 
that would predispose to insanity. The fact that eclampsia is 
a disease very fatal to parturient women may have had much 
to do with the rarity in asylums of cases of insanity from this 
cause. The relationship is not discussed by recent systematic 
writers on insanity, though Dr. Savage calls attention to the rarity 
of eclampsia as an antecedent condition in mental cases connected 
with the puerperium. May it not be that in cases related by less 
modern writers the lancet was responsible for the mental disturb- 
ance? Two cases of puerperal convulsions treated by blood- 
letting, in which insanity supervened, are referred to by Drs. 
Buckoill and Tuke, and all authors bear testimony to the import- 
ant part played by anemia as a factor in the causation of puer- 
peral madness. Severe post-partum hemorrhage had occurred in 
at least ten out of sixty of Clouston’s puerperal cases. 

We take occasion to acknowledge the courteous co-operation 
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of asylam physicians in this enquiry, and to Dr. T. Duncan 
Greenlees, of the City of London Asylum, we are especially 
indebted for bibliographical data. 


Tne Annvat Meetinc or tHE Assocration.—Of the forty- 
first annual meeting of the Association at Detroit, it may be safely 
asserted that the pleasant expectations raised of it at Lexington 
last year were realized to the fullest extent. 

The rank of the Michigan asylums, and the high character of 
the trustees and superintendents responsible for the invitation to 
Detroit, were a guarantee that acceptance would not be regretted. 
The members present exceeded in number the attendance at any 
previous meeting save one, and the papers excelled in scientific 
interest and importance besides numerically. 

The committee of arrangements showed untiring zeal. The 
municipal authorities extended to the Association a cordial recep- 
tion, and nothing could have been more sincere than the welcome 
of the local profession. The social features of the meeting were thor- 
oughly enjoyed,—the excursion to Rushmere with the accompani- 
ment of flowery and witty speeches by the rhetoricians of the 
party and the hospitable reception at the residence of General 
Alger. Neither must we omit reference to Messrs. Parke, Davis 
& Co., the world-famous manufacturing druggists, whose exten- 
sive enterprise it was our privilege to inspect, and whose heavily 
laden banquet-table contributed in no small measure to our general 
well-being. 

The Detroit meeting will, we feel sure, remain long as a fragrant 
memory and do much to promote and sustain the scientific ardor 
of the Association and foster a feeling of professional brotherhood 
among its members. It was an unqualified success. 


Mens Sana 1n Corpore Sano.—An experimental class in 
physical culture has been conducted with gratifying results at the 
State Reformatory, Elmira, N. Y., under the supervision of Dr. 
H. D. Wey. The object in view was to determine the value of 
physical culture as a factor in intellectual and moral training. The 
men selected were eleven in number, the dullards of the institu- 
tion, incapable of prolonged mental effort, lacking in self-confi- 
dence, perseverance, and the power to grasp even the simplest 
facts. The course consisted of Turkish baths, massage, a severe 
course of calisthenics, with special and restricted dietary. Within 
six months the stride made in moral and intellectual development 
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is said to have been “enormous.” The marking of the class rose 
from an average of 46 per cent to 70. No lapsing into their 
former inertia has been noticed since the athletic exercises were 
discontinued. 

In a letter to “Science,” June, 17, 1887, Dr. Wey says: 

“T do not think the improved mental condition of these men 
can be attributed to other than the strengthening of the brain- 
centres by the cultivation and development of muscle and muscles 
under the control of these same nervous centres, the one participa- 
ting and taking part in the improvement of the other. From the 
words of commendation I have received, and noting the progress 
of the men under conditions that once seemed to promise so little 
to them by reason of their stupidity and obtuseness, I regard my 
class in physical culture as more than an experiment,—a success,— 
as showing that something more than mere brawn can be accom: 
plished by muscular exercise when properly selected, guided, and 
governed.” 

Query: Is the experiment not worth trying in hospitals for the 
insane ? 


INTERNATIONAL CoNnGRESS ON INEBRIETY.—The Council of the 
English Society for the Study and Cure of Inebriety, have com- 
pleted arrangements for an International Medical Congress, to be 
held at Westminster Hall, London, July 5th and 6th, 1887. The 
object of this Congress is to present and discuss the problems of 
inebriety from a purely scientific standpoint, thus laying the found- 
ation for a broader and more exact study of this subject. 

Papers and addresses are promised from a large number of the 
distinguished physicians. 

Dr. T. D. Crothers, of Hartford, Conn., is Chairman of the 
American Committee. 


Bovine Tusercutosis.—Dr. M. D. Blaine, of the Willard 
Asylum Stat!, has made valuable enquiry into the communicability 
by ingestion, inhalation and hereditary transmission of bovine 
tuberculosis, as well as its dangers to the public health. He has 
reached the following conclusions as to etiology: 

1. In the bovine species, the disease is inherited either from 
male or female. 

2. Tuberculosis is acquired by the inhalation of tuberculous 


substances. 
3. Tuberculosis is acquired by the ingestion of milk of tuber- 
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culous cows, when the disease has reached the stage of suppuration, 
or when there is a tuberculous affection of the milk-bag. 

4. The disease may also be acquired by the ingestion of the 
flesh of tuberculous animals, 


Insanity 1N Ipano.—We take the liberty of extracting the 
following interesting comment from a private letter from Dr. 
John W. Givens, the recently appointed superintendent of the new 
asylum at Blackfoot, Idaho, 

“] resigned my position in the Oregon Insane Asylum last No- 
vember to accept the medieal superintendency of this, It is very 
novel to me to be in an asylum here, where a few years ago when 
I crossed the plains with ox-teams there was not a home of a 
white man for many hundred miles in any direction. But insanity 
seems to travel so closely upon the heels of civilization that here 
it has preceded civilizatiow, for the wild raving and melancholy 
moan of the insane are heard upon the barren plain before the 
home of the white man is fairly commenced, 

1 think you told me you once made a tour through Texas, and 
if you can recall the conditions upon the barren plains of Western 
Texas, you will have a fair idea of ours, except that our landscape 
is surrounded by mountains, many of them snow-capped the year 
through, which gives a picturesqueness not found on the monoto- 
nous plain. 

Our asylum is small and poorly equipped, but as we are taught 
not to despise the day of small beginnings, we do not despair.” 


Nintu Internationa Mepicat ConGress.—The Section in 
Psychological Medicine and Nervous Diseases bids fair to be a 
great success. It is hoped that all asylum physicians will make 
an effort to be present. The privilege of meeting face to face dis- 
tinguished physicians from all parts of the civilized world would 
of itself justify long journeys, toe say viii of the scientific inter- 
est that the discussions promise. 

It is proposed to give one of the sessions to a discussion on 
Syphilis and its relation to Insanity. 

The discussion will be opened by Dr. George H. Savage, Beth- 
lem Royal Hospital, London, England, and will embrace the 
following divisions: e 

1. Idiocy, imbecility, moral perversions due to inherited 
Syphilis. 

“ Insanity associated with Acute Syphilis, (A) Physical, (B) 
oral, 
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3. Syphilis producing Epilepsy, with or without Insanity. 

4. Syphilis producing Mental weakness, (A) with, (2B) without 
Paralysis. 

5. Syphilis as associated with general paralysis of the insane. 

6. Pathology, as represented by coarse changes like gummata, 
or slighter ones as seen in Arterial disease. 

Several of our English confréres have already arranged to take 
part in the above. 

Those who intend to engage in the discussion of one or more of 
the above “ questions” should send notice to Dr. E. D. Ferguson, 
Troy, N. Y. The time allowed for each paper in discussion is 
ten minutes. Tabular and bibliographical material can appear in 
the printed paper, but it is respectfully suggested that the matter 
prepared for reading be as illustrative and pointed as possible. 
Clinical observations, post-mortem appearances and conclusions 
will be specially applicable. Papers relating to Syphilis and 
Nervous Diseases will also be read during the same session. 

We take pleasure in announcing in connection with the above, 
that a large and capable staff of medically educated stenographic 
reporters, under the supervision of a responsible chief, will be in 
attendance, in the interests of “The Medical Record.” They will 
prepare a condensed report each day of the proceedings of the 
general sessions and various sections, which will each day be tele- 
graphed to the publication office of “The Medical Record,” in 
New York, and be immediately prepared by the editorial staff for 
publication in its current issues. Messrs. William Wood & Com- 
pany realizing the importance of the occasion, and the interest its 
proceedings will excite on the part of the medical press through- 
out the world, have generously arranged that the matter pertaining 
to the Congress, as prepared for the columns of their enterprising 
publication, shall be immediately translated, and in the form of 
printed slips, in the English, French or German language, sent 
free of all charge, upon application, to any medical journal in the 
world. 

The American JourNAL oF Insanity hopes to have its own 
stenographic reporter in attendance at the sessions of the Psycho- 
logical Section. 


APPOINTMENTS AND REsIGNATIONS: 


Wisconsin.—Walter Kempster, M. D., has been re-appointed 
Superintendent of the Northern Hospital for the Insane, Winne- 
bago, vice R. M. Wiggington, M. D., who had held the position 
since July, 1884. 
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New Jersey.—Audrew McFarlane, M. D., Albany Medical Col- 
lege, 1887, has been appointed, after competitive examination, 
Assistant Physician at the State Asylum for the Insane, Morris 
Plains, vice Dr. Rushmore resigned. 


Idaho.—John W. Givens, M. D., formerly Assistant Physician 
at the Oregon Insane Asylum, Salem, has been appointed Superin- 
tendent of the new Idaho Insane Asylum at Blackfoot. 


Canada.—We regret to learn that J. M. Wallace, M. D., 
Superintendent of the Hamilton Asylum, Ontario, has been 
obliged to resign on account of ill health. 
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OBITUARY. 


JAMES STEWART JEWELL, M. D. 


Dr. Jewell died in Chicago April 18th, 1887. He was born at 
~Galena, LIl., September 8, 1837. He pursued his medical studies 
in the Chicago Medical College and there graduated in 1860. He 
subsequently became Professor of Anatomy in that institution, 
and in 1872 was elected Professor of Nervous and Mental 
Diseases, in which latter capacity he acted with great acceptance 
for several years. At the time of his death he was Professor 
Emeritus. 

Dr. Jewell established the Journal of Nervous aud Mental 
Diseases and for a long time was its editor-in-chief. He also took 
& prominent part in the organization of the American Neurological 
Association. The latest enterprise of the deceased was “The 
Neurological Review,” a journal which bade fair to succeed when 
the increasing ill health of the editor caused its suspension. 

Dr. Jewell was an active, energetic worker but ambitious beyond 
his strength. Had he worked as wisely as he worked well, the 
profession of Chicago might have retained a useful and respected 
member for many years to come. 


—Professor Vulpian, of Paris, the well-known physiologist and 
neurologist died on the 18th of May last in the sixty-first year of his 
age. 


MISS DOROTHY L. DIX. 


This venerable philanthropist and friend of the insane died in 
the State Asylum at Trenton, N. J., on Monday, June 25, 1887, 
A notice of her eventful life will appear in our next issue. 
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ELIGIBLE 


FLUID EXTRACT JAMAICA DOGWOOD 
(Piscidia Erythrina) is both an anodyne and hypnotic. 
It speedily relieves pain and secures quiet, refreshing sleep. 
It is free from disagreeable after-effects. Where opium is 
contraindicated it will be found indispensable. 

CHLORANODYNE we have prepared as an im- 
provement upon the well-known proprietary preparation 
Chlorodyne. It is a happy combination of well-known 
sedatives, anodynes, and antispasmodics, and ts deservedly 
popular. Itis especially serviceable in acute inflammations, 
as of the gastro-intestinal tract, colic, dysentery, ete. 

CEREBRAL SEDATIVE COMPOUND is a 
valuable hypnotic. We prepare two forms of it. One con- 
taining potassium bromide, chloral hydrate, gelsemium and 


opium. In the second, henbane is substituted for the opium. 


Descriptive circulars, giving formule, furnished on 


request. 
PARKE, DAVIS & CO.,, 
Manufacturing Chemists, 
60 Maiden Lane, 
New York. 


Detroit, Mich. 
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FRIENDS’ ASYLUM FOR THE INSANE. 


Frankford, Philadelphia, Pa. 


A Private Hospital for the Treatment of Mental and Nervous 
Diseases. 
Established in 1817, and has been in successful operation since. Capacity, 
one hundred. The surroundings are beautiful. Location healthy. 

THE ASYLU™ HAS A COTTAGE AT ATLANTIC CITY, 
Accommodating twelve patients, where mild mental cases and nervous disorders 
are treated. There is a fine ocean view, well furnished apartments, with all the 
modern conveniences, For information, ‘address the Superintendent, 


JOHN c. HALL, M. D., Frankford, Philadelphia, Pa. 


JOHN REYNDERS & 
No. 303 Fourth Avenue, New York, 


FACTURERS OF 


Surgical and Orthopedical: Instruments of Superior Quality and 
Workmanship. 


Importers of Skeletons and 
Anatomical Preparations. 


Sole Licensees for N. Teufel’s 
Universal Abdominal Support- 
ers and Flannel Belts. [llustra- 
ted Descriptive Price List Free 
on application. 


O'Dwyer’s Instruments for 
Intubation of the Larynx. De- 
scription free on application. 


Morel’s Complete Apparatus, 
with Hard Rubber Fixtures, for 
Generating and Administering 
Gaseous Enemata. 


PRICE 39.00. 


Description free on application. 


THE NURSING ‘AND CARE OF THE NERVOUS AND THE INSANE, 


BY CHAS, K. MM. D. 
Being No. 1 of “ Practical Lessons in Nursing.” 12mo., extra cloth, $1.00. 


“It will serve a most excellent purpose as a guide tothe care of a class of troubles always 
requiring the closest attention and most intelligent watchfulness. The physician will find in this 
little volume many useful hints for his own guidance.”’—Nushville Journa of Medicine and Surgery. 

“It is by one of the ablest, best-known specialists in our country, who bas devoted his atten- 
tion to diseases of the mind and nervous system. They treat of such topics as the management 
of epileptics, sleeplessness, delirium, the alcohol and opium habits, and the care of the actua'ly 
insane. In addition to this, we find plain, practical directions about massage, the movement cure. 
baths, clinical thermometer, and the administration of the various forms of electricity. A num- 
ber of illustrations are inserted.”—Philadelphia Medical and Surgical Reporter. 


*,* For sale by all Booksellers, or will be sent, postpaid, on receipt of the 


rice 
wae J. B, LIPPINCOTT COMPANY, Publishers, 


715 and 717 Market Street, Philadelphia. 


Dr. J. A. Wyeth’s Modified Gowan’s Osteotome (Aseptic). 
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BELLEVUE PLACE. 


A HOSPITAL OF THE PRIVATE CLASS. 


Established in 1867. 


For the Treatment of Nervous and Mental Diseases. 


Is arranged and fitted with special reference to the best care and treatment of 
patients whose friends prefer an institution of the private class; designed to 
combine the comforts of a rural, quiet home, with such treatment as ample 
experience and able counsel sugg¢ st. Address, 


R, J, PATTERSON, M. D., Superintendent, 
BATAVIA, ILL. 


The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence. 


Published under the auspices of the Medico-Legal Society of the 
City of New York. 


This Journal publishes the leading papers of the Medico-Legal Society, and 
a resumé of its transactions. Its columns are at the same time open to contribu- 
tions from all sources and from all parts of the world, on appropriate subjects 
and questions. It endeavors to chronicle interesting facts and scientific deductions 
within its domain, and keep a record ot current events, especially in the trial of 
cases in the courts which invole Medico-Legal questions. 

The Price of the Medicc-Legal Journal has been fixed at $3.00 per annnm, in 
the hope and with the expectation of its receiving a generous support from all 
classes of intelligent reader’. Every branch and department of Medico-Legal 
Science is carefully represented, and assurances have been received from the 
ablest professional names in Law and Medicine of efficient aid and support by 
way of contributions to these columns. While closely connected with the 
Medico-Legal Society, that institution assumes no responsibility for what appears 
in these pages. Authors whose articles appear with their names, are solely 
responsible therefor. 


SUBSCRIPTIONS are solicited, which may be made to the Journal, to any 
officer of the Medico-Legal Society, to CLARK BELL, Esq., 128 Broadway, of 
whom specimen copies can be obtained on appliciation. Home or Foreign Pub. 
lishers or Booksellers will be allowed commission of 20 per cent on subscriptions, 


DR. EDWARD C. MANN 


CONTINUES TO RECEIVE | 


Cases of Mental and Nervous Disease, 


AND ALSO CASES OF 


INEBRIETY AND OPIUM HABIT, 


AT HIS RESIDENCE, 


204 Lefferts Place, Brooklyn, N. Y. 


Application for admission may be made to Dr. Mann by mail, or 
personally at his office. 
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Chicago Medical Hournal Craminer, 


Ss. J. JONES, M. D., LLL. D. 


@ 


A Monthly Medical Journal. - Fifty-Second Volume, 
SUBSCRIBE FOR IT. $3.00 PER ANNUM. 


——-——- 


THE JOURNAL AND EXAMINER contains Nivery-Stx Paces 
of reading matter, exclusive of advertisements, and is issued on the 
first of each month, 

The matter consists of Original Articles from the pens of some of the best 
known members of the Profession, Foreign and Domestic Correspondence, 
Reports of Societies and Associations, Keviews and Editorials, Items of interest 
to Physicians. 

Send in your subscriptions now and we will send you back numbers to make 
present volume complete without extra charge. 

Advertising Rates or Specimen Copies sent upon application. 


SUBSCRIBE NOW. 383.00 PER ANNUM, 


ADDREsSS— 


CLARK & LONGLEY, Pub’s 


63 and 65 Dearborn Streets, 
CHICAGO, II. 


THE PRIVATE IN STITUTION 


For FEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 


Established June, 1848, 


Offers to Parents and Guardians superior facilities for the education 
and improvement of this class of persons, and the comforts of an 


elegant country home. 


ae 
te, 


GEOGRE BROWN, M. D., 


Superintendent. 
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Cc. T. RAYNOLDS & CO. 


SOLE AGENTS FOR 


DAVID B. CROCKETT’S 
SPECIALTIES, 
106 and 108 Fulton Street, New York. 


We have made ar- ys wy, can be obtained except- 
ing through our house, 
or our authorized 
agents; the said David 
B. Crockett being the 
sole manutacturer ot 
the following special- 


rangements with Mr. 
David B. Crockett, to 
manufacture for our 
house exclusively all 
goods formerly made 
by him, and would in- 
form the public that 
none of his productions 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
PRICE COMPOSITION. 
Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS OR PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 
the Inventor. 


ties: 


LIST OF SPECIALTIES. 
PRESERVATIVE No. 1, or ARCHIFECTURAL WOOD FINISH. Directions for use.—Apply 
with brush, same as shellac, and let each coat dry well before applying another. 


For finishing and preserving all wood in their natural beauty. Also the most durable article 
known for coating over grained work, such as Bath Rooms, Vestibule Doors, etc. PRICE PER 
GALLON, $2.50. 


PRESERVATIVE No 2. Directions tor use.—Have the work clean and smooth, and apply same 
as you would a fine finishing varuish. r 


The most brilliant interior finish known for churches, public buildings, and places where you 
wish » hard wearing surface, and as a finish overthe No.1. PRICE PER GALLOX, $4.00. 


PRICE LIST. 
David B. Crockett’s Composition Coatings. 


T. BAYNOLDS & CO., Sole Agents, 


Per Gall. Per Gall. l Per Gall. 

No. 1.. ...-82 00 | No. 13D. Vermilion. ....... | No 
No. 2.. --. 2.00 | No, 14 D. Green $ No 00 
No. 8.. ‘ No 00 

No. 6 No .200 
No. No, 23 Marine Black. No. 36..... pees careene’ - 200 

No. 38 Inside White ..... 


USE 


D. B. Crockett’s Spar Composition, 


For Finishing FRONT DOORS, VESTIBULES, and all Places 
Exposed to the Weather. 
(EITHER ON GRAINED OR HARD WOODs.) 


Superior to Varnish, or any Article in use for such Purposes, 
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JOSEPH NASON & CoO., 
71 Beekman and 71 FE ulton Streets, 
NEV YoREB., 


MANT YACTURERS OF 


qlain & Galbanyed Celrought Iron Pipe, 


STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 


Of every description pertaining to the 
Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals, 


Their stock comprises the largest assortment of 


IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process witain the 
range of steam heating. 


FOB STEAM BOILERS. 


Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper Legulators, Low Water Alarms, Xc., &c. 


STEAM COOKING APPARATUS, 


Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrying Dishes, &c. 


LAUNDRY APPARATUS. 


Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 


IMPROVED STEAM TRAPS—For Draining Steam Pipes, Kettles, &c., withou 
waste of steam. 


JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmth by 
direct radiation, 


HAIR FPELTING—For Covering Steam Pipes and Boilers. 


H. BR. Worthington’s Direct Action and Duplex Steam Pump, 


J. N. & Co. also construct to order Ventilating Fans, of sny required capacity, of 
the best form for useful effect, and with all the improvements derived from their io: 
experience in applying these machines to many vi the larger hospitals, and to the Unl 
States Capitol at Washington, : 
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INCORPORATND 1866. 


A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT. 


President and Consulting Physician, THEODORE L. MASON, M. D. 
Attending Physician, - D, MASON, M. 
Superintendent, - - - J, A. BLANCHARD, M, D. 


Patients are received either on their application or by due process of law. For mod 

e seme of admission apply to the Superintendent, at the Home, Fort Hamilton, (L. L. 
ew York. 
ee Two daily mails and telegraphic comepentanon to all pasts of the count 
To REACH THE INSTITUTION FROM New YorRK.—Cross the East River to rook- 

lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse care 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and proceed by 
Fort Hamilton cars to transfer — gata by steam cars to the Home, Heq 
conductor to leave you at the Lodge Gate 


uest the 
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THE 


American Journal of Insanity. 


The Editors beg leave to announce that. 
back numbers, to complete files, will be 
furnished on application at rates varying 
according to the extent of the order. The 
earlier volumes command a price propor- 
tionate to their rarity. Of several issues but 
a few copies remain. 

Reprints of the Proceedings of the nets 
tion will be mailed to any address on receipt 
of twenty-five cents in postage stamps. 
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. tion with the food products. 


Fellows 


_ Syr: Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the Animal Sopralenten’ 
—Potash and Lime; 

The OXYDIZING AGENTS—Iron and 

The TONICS—Quinine and Strychnine; 

And the VITALIZING CONSTITUENT—Phosphorus, 

Combined in the form of a Syrup, ‘with slight alkaline reaction. is 

_ IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- . , ~~ 
ant to taste, acceptable to the stomach, and harmless. under prolonged . 
use. 
IT HAS SUSTAINED A HIGH REPUTATION in America and 
England for efficiency in the treatment. of Pulmonary Tuberculosis, 
- Chronic Bronchitis, and other affections of the respiratory organs, and 
is employed me in various nervous and debilitating diseases with _ 
success. 

ITS CURATIVE PROPERTIES are lengety attributable to 
Stimulant, Tonic, and Nutritive qualities, whereby the various ‘organic 
functions are recruited. . 

__ IN CASES where inhervating constitutional treatment applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 

ATS ACTIONIS PROMPT, stimulating the appetite, ak the | 
digestion, it promotes assimilation, and enters directly into the cireula- 


THE PRESCRIBED DOSE produces a testing of So 
removing depression or melancholy, and hence is of great value inthe 
_ treatment of mental and nervous affections. — ae 


From its Exerting a double tonic effect and 
healthy flow of the secretions, its use is indicated in a wide range ‘of ee 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK, 


Circulars Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS. 
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THE 


AMERICAN JOURNAL 


Tae American Journat or Lysaniry is published quarterly, at the 
State Lunatic Asylum, Utica,N. Y. The first number of each volume 
is issued in July. 


Eprror, 


G, ALDER BLUMER, M. D., Medical Superintendent. 


AssociaTE 


CHARLES W. PILGRIM, M.D, 
OGDEN BACKUS, M. D., 
CHARLES G. WAGNER, M. D., 
WILLIAM MABON, M. D., 


THEODORE DEECKE, Special Pathologist. 


| 
Assistant Physicians. 


TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in Advance. 


Excuances, Books ror Review, and Business ComMUNICATIONS 
may be sent to the Eprror, addressed as follows: “JovurNnaL oF 
Insanity, Stare Lunatic Asytum, Urica, N. Y.” 


The JourNnaL now enters upon its forty-fourth volume. It was 
established by the late Dr. Brigham, the first Superintendent of the 
New York State Lunatic Asylum, and after his death edited by Dr. T. 
Romeyn Beck, author of Beck’s Medical Jurisprudence.” Dr. John 
P. Gray, with the Medical Staff of the Asylum as his associates, was 
editor-in-chief from the year 1854 until his death, in 1886, It is 
the oldest journal in America devoted especially to Insanity, its 
Treatment, Jurisprudence, &c., and is particularly valuable to the 
medical and legal professions, and to all interested in the subject 


of Insanity and Psychological Seience. 
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